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Ealing, Middlesex. 

1866 Brown, Thomas, M.D., 236, Kenningtoa (inrk road, S.E. 
1863 Browne, J. Lennox, -11. Welbeck street, Caveadish xqunre, 

W. 
1863 Brvnton, John. M.D., M.A., Sargeon to tbe Royal 

Maternity Cimrily ; 21, Euston road, N.W. Council, 

1871-3. 
1863 BriYANT, TuoMAS, F.R.C.S., Surgeon to City's Hospital; 

,').!. Upper Brook street, W. Cuuncil, 1866-67, 
O.F, Bryant, Walter John, F.n.C.S., L.R.C.P. Ed., 23a., 

Sussex square, Hyde park gardens, W. Council, 18.59, 
1870 Bock, Joseph Handle, L.R.C.P. Ed., 26, Sidbiiry, Wor- 

1872 Buckingham, Charles E„ M.D., Professor of Obstetrica 
in Ilarrard University j 53, Worcester street, Boston, 



1871 BtlLMEB, Thomas SiNDEnsoN, M.D. Toronto; Reefton 
Hospital, Province of Nelson, New Zealand, [per Mr. 
Arthur Tabor, Solicitor, 27, Leadenhnll street.] 



d 



Meefed 

1861 BuifNT, Joseph, M,D., Hon. Surgeon to tbe Newbury Dis- 

pensary ; Kortlibrook street, Kewbury, Berks. 
18/0 BcsDETT, Datid E., M.B., Belleville, Ontario, Canndn. 
Hon. Loc. Sec. 

1867 Bdexett, Chaeleb, M.B,, Biggleswade, Bedfordshire. 
1866 Burrows, Sir John CoRor, F.R.C.S., ConsulttDg Surgeon 

to the Brighton Hospitnl for Sick Children ; 62, Old 
Steyne, Brighton, 

1862 BuRTOH, JouN MouLDEN, F.H.C.S., Lee park lodge, Lee, 

Kent, S.E. Council, 1868-69. 
1870 BtRZOBJEE, Burzohjee Dorabjeb, Gradnnte of Grant 

Medical College, Bombay. Hon. Loe. See. 
1864 Bctler, Fkebebick John, M.D., Surgeon to Winchester 

College and St. Cross Hospital, and to the HfinlB 

County Hospital, Winchester. 
1870 Butler, John M., M.D., Physician to the Eoynl Kent 

Dispensary, and to tbe Woolwich Dispensnry; 6. 

Queen's terrace, (28) Woolwich Common. S.E. 

1868 BuTLEH, William Harris, LR-CP. Ed,, 15, Thomas 

street, Woolwich. 

1868 BrxT, William Frederick, 12, South street, Park lane, W. 

186! Candlish, HENur, M.D„ Physieiao to the Alnwick In- 
firmary, Bondgate street, Alnwick, Northumberland. 

1861 Candy, John, M.D., Asaiatant^Surgeon, lI.M.'a lOQtb Begi- 
meot at Mooltan, India. [Per Messrs. Price and 
BoiiKtead, Army Ageute, 34, Craven street. Strand, 
W.C] 
Carlkss, Edward Nicholls, M.B., CM., Lnnadowne 
grove, Devizes, Willa, 

1866 Carles!), Jobk, M.D, Stratford lodge, Slrood, Gloucester- 
shire. 

1863 Carlylk. David, M.D., 2, The Crescent, Carlisle. 

1861 Cartsr, Albert PletdelI/, Wellington House. 43, London 
rond, Gloueester, 



> ^Mn;. 3LI>^ im 



IM» CuKTB. Jnm Bam. SJ>^ 99. GmwcQ nad, KC. 

IMV Cajb. Witizui *ZJi3vatuutM. 31. St. C«iy. '> rm^ S.W. 

MB C^MUdk Tk«.4. 3LDL, ^ (^P^ot^ TacUnok atnct, 

m CKCnoB^ Tnuax ^zm;. lluf ii ima lo^ge. 3, TnCcroft 



nCS Caxn^ Tnoufl, SCmAiU. .li^tatRfc. tiw^foi. 
1833 Cus«KK.JAnsK,K^lIJ>, BMta.VJBL 

Un " . " — . "-—"'■ |- I ■ - 

18M CiitOTMa. TlMEM. 3KX.CP. IdL. r^CLS. B<L, Seniov 

r hy Mil M the Qt l w B i y'h i l fnc *— m, CaM«ft- 

JBg ffc yw B ML A mttam w tfe« Vesten. SfatEvnitj ; 

S^ SufaHfaBd KBRC Wwwitk wpnrc 3.T, aad 3; 

BoHkk iw, MnUr. rnm i if. t^7i. 
1859 Ghasci. EaWKKD Josx. P.K.C.S.. Sar^Ma b> the Mrtro- 

pa&Exa Fm HoipibI nd Citf OnkqpcAc HiMpiul ; 

59. OU BcMd (tRct, CUT. E.C 

1862 CaiTHUt. Valti*. FJLCSl, Lover Tm^o^ Sotrt. 
1867* CB4U.BS, T. BoMointnoea, JLD.. pBrfw »o r of MnlTirery 

«t tbe Cdcntu ittiaad College, 10; Hacnagton ativet, 
Calmtii, &•«. £«r. Scr. 
IM5* CsiKLTo>i, Egbekt. M.D., FwehsB. Hants. 

1863 Chatiiie. PtB Bx>-KT, F.R,C.S-, 12, The Sfjnare, Bir- 

mingluin- 
IHfiS Chilo, Et>wts, \c« Malilen, KiBf«too.on-TbaiDe«, Sarrry. 
)H63* CatsHoLU, Edwix. CunileD, near S^diter, New South WhI». 

[Pm Henry K. Edge, Esq., 34, Fenchnrch street], 
1872 Chittsxdks, CaiRtEa P. Downey, L.R.C.P. Ed., Aa- 

■iatant-Snrgeon R.N., Ha«Ur Hospital, and SontU 

Lodge, Lee park, Lee, BUckhealh. 
IBfil CllUiCH, William John, F.R.C.S.. 22, Circua, Bath. 
IH5& Ci^aHKOKT, Claudb Clarke, Millbriwk Hoaae, 1, Hamp. 

■lend road, N.W. 



PKLl.dWS OK THE StlCIETY. K!ll 

Elected 

leei* CI.AKK. James, M.D., 57. Regent's pnrk road, N.W. 

1859 Clabk. Jamk3 Fenn, 18, York terrace, Lenroingtoii, Hou. 

1862 Clakki!, Johk, LjntOD, North Devon. 

18/2 Clabke, WiLLUU MiCUeLL, Ute Surgeon to llje UriiisU 
Geueral Uosiiiial ; 2, York buildings, Clifiou, Bristol. 

O.P. Clay, Ciiaales, M.D., late Leciurer on Midwifery and 
Cliuictil Mirdiciue iti St. Mnry'i HosiJiin), Maucbetter ; 
Audeiiabuw Lodjie, Andeusbaw, near Mancbesier, and 
lUl, Piccadilly, Mauchefiter. Couiicit, 1S63-U3. 

O.F. Clay, Joun, ProfeMor of Midwifery, Queen's CuJlege, 
Itirminglinm; Allnn Houae, 13tl-9, Steclliouse lane, 
Uinningbam. Council, I86H.69. Vice-l'i-f». 1872-1. 

O.F. Cleveland, William Fbedeuick, M.U., Stuart villa, 
199, Maidavate, W. Cuuneil, 1863-84. 

18C1 Clogo, Stephen, East Looe, Coruwall. 

1805* CoATKs, CH4KLE3, M.D.. Plijsiciim to tlie Batb Uuitfl 
Geueral Hospital ; lU, Circu», Uatb. 

I86U CocKELL. Edgau. Hully ludge, Forent road, DuUtoii, N.E. 

1859 CocKEiiL, FitEDEKicK EutiAHi '> Aluia viUaa, DaUton, N.E. 

1861 CoLLi.vGwoou, William. 

1873 COKCANON, William AtcuaTLs, L.K.Q.C.P. Ireland; 
Lodway Villa, Pill, Someraetaliire. 

1866 CoouBs, Jambs, M.U., Bedford. 

1664 CuopER, Gkohge Henhv C, fil.D., Surgeon to the Hollo- 
way and N. Isiington Diapeucarjr ; Surgeou-Acuoucheur 
to ibe Roynl Muloruity Cliarity ; 35, Couipiou terrace, 
hlington, N. 
Cooi>eu, Fhaxk W., LeytoDstnoe, Ewez. 

1861 CooPEtt, John, M.lt.C.P. EJ., ClapUam rise, S.W. 

1872 CouTii, MiciiAUL, M.D., Quebec, Canada (and Grangewoud 
Lodge, Burtou-ou-Treut), 

18fij CoPKMAS, EiiWAuu, Sl.D., Physician to tbe Norfolk aud 
Norwicb Ituipital ; Upper King street, Tbe Cloie, 
fc Norwich. Counei/, I86a-71. Tiw-i'/M., If 73-1. Hat,. 



PR73 
186 1 





FELLOWS OF THK SOCIETV, 

Cornwall, Jaues, F.R.C.S., Fairl'ord, Glouceslerahire. 
Corby, Tuomas Chaules Steuabt, M.D,. L.R.C.P. Ed., 
Surgeon to the BiII'hbI General Diapeiuary ; 9, 
Clnrendou plncc, Belfast. Covncil, ISli;. Hon. Loe. 

Cory, Fbedbeick Ciiables, M.D., PorllaDd filla. Buck- 
hill, Easei. Council, 18(i7-69. 
CoWABO, JoUK W., Christcburch, Canterbury, New Zea- 
land [ageuta : Me^rs. Alfred Hill and Sona, 11, Little 

Britain]. Hon. Loe. Sec. 
Cox, KiciiAKD, L.R.C.P. Ed., Theale, near Beadiog. 
Craioie, John, M.D., 2, West Clifl' cotugea, Lyme K«giB, 

Dorset. 
Caorr, J. McGuioob A. T., M.D., M.R.C.P., 15, Abbey 

road, St. Jol.ii'H Wood. N.W. 
Croft, Robkrt Ohailles, L.R.C.P. Ed., 204, Camden road, 

N.W. 
Croskeby, Hugu, L.R.C.S. Ireland; Clerk in Holy Ordera, 

Government Medical Officer, Cbapelton, Jamaica 

[ngenta: Messrs. Burgoyne, Burbidges and Squire, 16, 

Coleman aireel, E.G.]. 
Cbobs, Ricqabd, M.B., 3, Queen street, Scarborough, York- 

■liire. 
CuosB, Robert Shackle Fobd, PetersfielJ, Hants. 
CRoroiiXR, Henry, West Hill, Dartford, Kent. 
CuLVEPER, WiLLiAU MoK, 1, Bruuswick terrace, Palace 

gardens, Kensington, W. 
Cuudekbatcb, Lauuenci! Trent, M.D„ 25, Cadogan 

place, Belgrave square. S.W. Couneil, 1868-?0. 
CvoLAiiAN, Htrca, M.D., 9, Grange rood, Bermondaey, S.E. 
1639 CuBaENTEK, J. Brendon, 11, Craven hiU gardens, Bayi- 

water, W. Comeil, ) 870-72. 
1868 Daly, Freuerjck Henby, M.D., 101, Queen's road, Dais- 

ton, N.E. 
1870 DAMtL, William Abbot, Kingston -on-Tliames. 




PELLOWB OK THE SOCIETY. XXUl 

Elected 

O.F. Davis, John Hall, M,D., r.R.LM'., Obslelric Phvsicidu 
Id, B[id Leoturcr on Midwifery nud Disenaes of Women 
and Cliildren nt. !he Mi-JdleBcx Hospital ; Pliydician 
to llie Rnyftl Mnleroity Charity ; Coneulling Physiciao- 
Accouelieiir to (lie St. Fancras Infirmary j 24, Harley 
Hircel. Cavendiab square, W. Council, \Sa9, 186-1-65, 
1809-74. , Fice-Pre». 181)1.63. Fret. 1867-CS. 

186» Davis, Robert Alex., M.U., L.R.C.P, Ed. (exam.). Resi- 
dent Pliyeicinn, County Asylum, BurutHooJ, near 
Licbfield, Siflfford. 

1873 Davison, Francis, L.R.C.P. Ed., RubbcI slreet, Armagb. 

1859 Dat, William Henry, M.D., Pbysiciau to tlie Samnritan 
Free Hospital for Women aud Children; 10, Man- 
cbester square. W. Cauneil, 1873-74. 

1S61 De la Motte, HcNuy D. C, Svaunge, Dorset. 

mUD Deufsrv, Joseph Maldon, M.D., 27, CbarterUouse aquare, 

E.G. 
IS72 Denton, George Baqsteb, Surgeon to the Lndiea* Charity 

aud liying-in Hospital ; 2, Abercromby square, Liver* 

1873 Desmond, Lorkxzo E.. M.D., 44, Irvine street, Edge-hill, 
Liverpool. 

1860 Dickenson, John, F.R.C.S., Hon. Surgeon to tlie Wrexbanv 
Infirmary ; Wreihain, Denbighshire. 

1859 Dickson, Joseph, M.D., South View, Jersey. 
1859 Dixon, John, M.D., 108, Grange road, Bermondaey, S.B. 
O.F. DuAOE, Charles, M.D., Hatfield. UerW. Council, 1861-4. 
O.F. Drhitt. Robert, M.R.C.P. Council, 1859-(i0. Fice-Pret. 

1862-64. 
1859 Druitt. William, F.R.C.S., Wimborne. Dorset. 
O.F. Duncan, James, M.B., 8, Henrietta itreet, Covent garden, 

W.C. Council, 1673-74. 
1859 Duncan, Pbteu Charlgb, M,D., 32, New Cross road, 

Hatcham, S.E. 
I O.P. Dunn, Bobekt, F.R.C.S.. 31, Norfolk street, Strand, W.C. 

^^V CoHHCil, IHIIO. rice.Pr.-t mU.62. 




XKIV FELLOWS OF THE SOCIETY. 

ElecltJ 

iy7l Bastes, George, M.B., F.R.C.S,, Surgeoo-Accoucheur to 

tlie Western Geueral Dispeusary ; 5, Albiou place, Hyde 

park square, W. 
J866 Eabtok. John, M.D., 19, Norfolk Cresceut, IlyJe pnrk, W. 
1867 Edis, AaTHBtt W., M.D., A'siBtant-PbyBicinn to tbe Hob. 

pitsl for Women, Solio Square ; Physician to tbe BritisU 

Lying-in Hospiul ; 23, Sackville street, W. Comteil, 

lH/3-74. 
18G2 Ellis, EoWiRD. M.D., Pbysieiao to the Victoria Hospital 

for Children. 
1861 Ellis, Robert, Obstetric Surgeon to tbe Chelsea, Bro.npton, 

and BelgfHve Dispensary ; 63, Sloaiie Street, S.W. 

Council. 1808-70. 
I»ti'2 Ellison, James, M.D., Surgeon to H.M.'s Household, 

Wiudsnri 14, Higli etreet, Windsor, Berks. Council, 

1873-74. 
lt-73 E.NGELMANN, Geohge Julius, A.M., M.D., 3003. Locust 

sireet, St. Louis, Missouri, U.S. 
1871 E^ANs, Thomas Walteu, 101, Heywortb street, Everton, 

Liverpool. 
1866 Faikbank, Thouas, M.D., Surgeon to U.M. the Queen aod 

the itoyal Household, Windsor Csstle ; Moulsey House, 

Shi'Ct street, Windsor, Berks. 
1BJ9 Faiucloth, JIlcUAltD, F.R.C.S., Newnmrket, Cambridge- 
shire. 
IM67 Faiul.^nd. Edwin James, L.R.CP. Ed„ Staff Assistant- 
Surgeon, 2Isl. Hussars, Liickuow, Oude [per Horace 

E. Golding. Esq., I, Frederick's place, Old Jewry], 
IKIiU FAUiiuiuB, William, M.D., Burgeon-Major, Madras Army, 

Itiingnlnre, Madras Presidency. [24, Pembroke gardens, 

Kensmgton.] 
1861 Fabh, Geo. F., L.R.CP. Ed., 20, West square, Soulhwark, 

1066 Fkaak. IticuAKi), M.D.. I, Charlton park terrace, Old 
CLhi'Iiou, Kent 



FELLOWS-Or THE SOCIETY. 



, AlEXANDEB, F.B.C.S. Ed., Briarbauk, Peeblea, 



•BUeted 
11672 FsBGUi 
N.B. 
Fkrgusson. Sir William, Bart,, F.R.C.S., F.R.S., Sergesut- 
SurgeoD to H.M. tbe QueeD, Profeasur of Surgery in 
King's College nod Surgeon to King's CoUege Hospital, 
ConBtilting Surgeon to tbe Saraarilaa Free HoBpital ; 
16, George street, HanoTer square, W. Fiee-Pret. 
18(52.63. 
FEBGD3SON, William Edwakd Laing, M.D., 45, Clare- 
mout square, PeotonviUe, N. 
fl872 Feknie, Henri Mortlock, Park green, Mncclesfield, 

Clx-sbire. 
|18C1 Fetuehston, Geuald H., M.D., L.R.C.P. Ed.; Hon. 
Pbysidan to tlie Melbourne Lyiug-in Hospital, Prabron, 
Melbourne, Victoria. Hon, Lac. Sea. 
:tt72 Field, AiiieuT Fueueuick, Milestone bouse, Blackwater, 
H nil Is. 
(1673 Field, Geuuoe Puuuev, M.It.C.S., 43, Sussex gardens, 
Hyde park, W. ^ 
p873 Finegan, Jaues llE&BhBT, M,D., Ji, llodney street, Liver- 

Vl8fi0 FisUEu, C. lloLDBiCH, M,D., Siuingbourne, Kent. 

Fisher. Juun Muurb, M.D., 57. Great Tbornlou street, 

Hull. York>.bire. 
FiTcu, SiuiiN, M.A., M.D., Portland, Maine, U.S. 
\^HCH Fletcuer, Edward, Lygon street, CbiUod, Melbourne, 



Fowleb, Jameb, F.S.A., Hon. Surgeou to the Clayton Hos- 
pital Hud Wakefield General Dispensary ; I'i, South 
Parade, WakeBelil. Couneil, 1872-4. Hua. Loa. See. 

Fox, Cou^ELii's liENJAUiN, M.D., Penquite lodge, South 
Ciiff, Scarborough. 

Fox, EuWAKu Charlton, M.D., liloomabury, Birmiugbaui. 

Fbaih, Joseph, M.D., Hon. Surgeon (o the South Shields 
Dispensnry ; Frederick slreet, Suulh Shields, 

Frankland, Thomas ThbdsH, Snn^eou to the Uipoti Dis- 
pensary, North lluuHF, lti[>on, Yorkshire. 



XXvi FELLOWS OF THK. SOUIETV. 

Elected 

1867 f BEEMAN, Henev W., 21, Circus, Bath. 

1867 FttYEK, CiLtTtLE3, L.K.Q.C.P. Ireland; Ricbmond iilnce, 

lliglier OiifiisliHW, MancUester. 
1867 Fuller, Charles C, 20, Albany streel. Regent's park, N.W. 
ISSa Gaiton, John H., M.D.. Three Oak villo, Thicket road, 

Aneriey, S.E. Council, 1874, 

1872 Gardner, W., M.A., M.D., -170, St. Joseph street, Moolreal. 
1863 Gakman, Henbk Vincent, Kent House, Bow road, E. 

1873 Gabton, WiLLtAM, Radcliffe Library MiisDuni, Oxford. 
1859 Qaskoin, George, 7, WeBlhourne park, W. Council, 

l'8/0-72. 

1869 Geikie, Walter U., M.D., F.R.C.S. Ed., Professor of (lie 
Principles nnd Practice of Medicine in llie UniTersity of 
Trinity College, Toronto, Ontario, Canada. 

1859 Gervis, Henry, BI.D., Assistant Obstetric Phyaician to, 
nnd Lecturer upon Forensic Medicine at, St, Thomas's 
Hospital ; Consulting Physiciau to the Deaf and Dumb 
Asylum, aud to the Asylum for Fatherless Children; 
13, St. Thomas's street, Southwark, S.E. Council, 
1864-66. Hon. 8k. 1867-70. Fice-Fres. 1871-3. 

1866 GsRViii, Fbedeuioic Ueudeiiourck, 1, Felloves road, 
Hampaiead, N.W. 

1866 GiDDiNoa, William Kn-ro, L.R.C.P. Ed., Shaftesbury 
House, Ciilverley, near Leeds, Yorkshire. 

18G0 Gill, Samuel Lawbencu, L.R.C.P. Ed., 4, Campbell ter- 
race, Bow road, E. 

1869 Gill, William. 43, Woburn place, Kuaaell square, W.C. 

iaC7 QiTTiNS, John, L.R.C.P. Ed., St. Olave's Union, Parish 
■treel, Southwark, 134, Tooley street, S.E. 

1871 GoDUARD, Eucenb, L.R.C.P. Lond., 27, Pentonville road, N. 

1869 GoDDEN, JosEFH, L.K.Q.C.P. Ireland; 6, Lancaster terrace, 
Eastbourne. 

I87I Godson, Clement, M.B. and CM., Physician to the 
Samaritan Free Hospital ; 8, Upper Brook street, 
Grosveijor square, W. 



FELLOWS OF THE SOCIETY. XXVll 

Elected 

ISfiS Godwin, Ashton, M.D., 28, Bromplon crescent, Bromfton, 

S.W. 
I873 GoLbSMiTU, JoKN, M.D., Highworth Hauae, Wortliiog, 

SuBBex. 
18/3 GooDcuiLD, Nathaniel, L.E.C.P. Kd., "9, KenlUh Towq 

roail, N.W. 

1872 GoBNALL, JuiiN Hankin&on, Surgeon to tlie Warrington 

UUpeuaary ; Beech House, Wiiiwick street, Warrington. 
\m\ Goas, Samuel Day, M.D., F.R.G.S., 111, Kenniugton park 
roaJ.S.E. Council, 1H71-3. 

1869 Go9S, Tkehekna Bidddlph, 31, Tlie Paragon, Batli. 

1873 Gkay, Bobebx, L.K.Q.C.P. Ireland, Ruaselt street, Armagh, 

Ireland. 
1601 Gbeam, Geoeqe THOMPaoN, M.D., F.U.C.P., PlijHioian- 

Accouclieur to H.U.II. the Priucesa of Walea ; 2, Upper 

Brouk street, Groaveuor square, W. Council, 1862-63. 

Fiee.Peei. I864-6G. 
1863 Qriffitu, G. de Goesequer, Physiciaa to the Hospital for 

WoDieu and Cliiidren, Pimlico; Physician- Accoucheur 

to St. Snvionr's Mntemity ; 9, Lupus street. Si. George's 

BCjuare, S.W. 
1860 Griffith, John T., M.D,, Tnlfoord Hoose, Cainberwell. 
1859 Geiffith, Thomas Tayloii, F.K.C.S., Consulting Surgeou 

to the Wrexiiom Infirmary; Wrexham, DenbighaUire. 

Council, 1870-72. 

1870 OuiGG, WiLLtAU CuAPMAN, M.D., Pliyaician to Queeu 

Cbarlotte'a Ly'.ug-iu Hospital ; G, Curson street, May 

fair. 
O.F. GBtMaDALE,Tli08. F., L.E.CP. Ed., Consulting Surgeon to 

the Lying-in Hospital, and late Lecturer on Diseases 

of Cliildten, Bic, at the Royal Infirmary School of 

Medicine ; 29, Rodney street, Liverponl. Council, 

1861-62. 
1670 Gaoas, Revbek, M.D. [care of Messrs, J. ajid A, Macmilkn], 

St. John's, Nvv Bruiiswicli. Canada. 



^^^^^ 
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I'tLLOWfl or TUB SOCIETY. ^| 


ElteUd 1 
1865 GwvN, Geobob F., Westcroft House, Hamroeramitli, W. f 


1867 


Hadaway, Jamkb, L.B.C.P. Ed., AJb, Welbeck Btreet, 
CavendiBh Bqnare, W. 


OF. 


Haden, Fkancis Sevmouh, F.R.C.S.. 62, Sloane street. S.W. 

Cotincil, 1861-63, 1868-70. Fiee-Fret. 18(i5.67. 


0.1'\ 


Hall, Alfred, M.D.. Senior Pliysician to the Brigliton Dis- 
pensary ; 30, Old Sleyuc, Driglitoii. Couacil, 1861-65. 
Fiee^Pres. 1866-68. Hon. Loc. See. 


1H59 


Hall, Fbedeuick, 1, Jurmyn street, St. Jomea'a, S.W. 


1S67 


Hall, John Henky Wynne, L.K.C.P. Ed., 118, Wanda- 
worth rond, S.W. 


180-2 


Hall, William, Lecturer on Pliyiiolog; and Diaeaaea of 
Womeu aud Cl>ilc!reu, Leeds School of MedicJue ; 
Hillary plate, Leeda. I£oa. Loc. Sec. 


. 1371 


Hallowks, Fkkderick B., RedhLU, Eeigate. Surrey. 


^^^ 18G0 


IIabmey, Kby, Surgeon to the West City Diapeuaary ; 4 
Wardrnbe place. Doctors' ConiuioiiB. E.C. 


^^B 


Hakdingk, Henhy, M.D., Physician to the Great Nortberu 
Hospital; 18, Grafton street. Bund Btreet, W. 


^^1 


Haudyno, William, F.R.CS., .J, Percy atreei. Bedford 
square, W.C. 


^^1 


Uarpeh, PiiiLif H., F.ll.C.S., -M, Cambridge atreet, Hyde 
park. W. 


^H 


HinaiNaoN, Isaac, F.ll.C.S., Cnaile atreet, Reading, Berks. 
Council, 1862.6a. Uon. Loc. Sec. 


^^H 


HARKia, CUABLES, M.D , Northiani, Ashford, Ktut. 


^^1 1871 


Haukis, CUAitLES James, j-l. Broad street. Gulden square 
W. 


^^V 


Habbis, Henby, M.D.. F.U.C.S., Trengweatli place, KedrutL, 

Com wall. 


^^^ 1H61 


ilAKKia, llEttUKBT lluBEV, i2, Uoitoii slreel, Bury, Lauca- 
nUiie. 


^^ 





is7a 



"1862 
1867 



1869 
1370 



I860 
O.F. 
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■-; 

HAunrs, William H., M.D.. Professor of Midwifery in tlie 
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Henderson, Alexander, 2, Meadnir Bank place. Rose vale. 
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Hewitt, Graily, M.D., F.RC.P., Professor of Midwifery 

in University College, London, Rnd Obstetric PLysJciaii 
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Sheffield. 
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HoDOEs, Richard, M.D., F.R.C.S., 103, Gloucester place, 
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IIORTON, Geobob Edward, Castle street, Dudley, Worces- 
tershire. 

HocoiiTOK, Henry Geobqb, L.K.Q.C. P. Ireland ; 6, Mount 
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18"0 HtTiiWiiTE, Charles, L.R.C.P. Ed., Stratford aqnare, 
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I 1B72* Lock, John Gkiffith, M.A., LaoHdowne House, Tenby. 

j O.P. LococK, Sib Cbas., Bart., M.D., F.R.C.P., 26, Hertford 
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1871 McCALLrM, Duncan Campbell, M.D., Professor of Mid- 
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UniTersity ; Physician to the University Lying-in 

Hospital; and Physician to the Montreal General 
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THE SOCIETT. 

Eheled 
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place, Kensington, W. 

1871 Pedler, Geohgb IIenrv, 6, TrcTor terrace, Rutland gate, 

S.W. 
O.F, Peikce, Richahd Kino, Snrgeou to the Notting hill and 
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BoBEUTs, David Llotd, M.D., Sui^eon to St. Mary's Hor- 
pitfl], Manchester; 23, St. John's street, Deansgate, 
Manchester. Council, 1868-70. Vice-Pren. 1871-2. 
Hon. Loc. See. 
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Royal EatiiblishiueDt at Hampton Court, Kingstoa-OD- 
Tbames. 
^1860 RoFEK, Alfred Geouoe, 57, Noigb End, Croydon. Surrey. 
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Scott, John, M.D., New street, Sandwich. 
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dens, Weatbourne terrace, W. Coancit, 1862-64. 
^1863 Tapson. Joseph Alfrew. Surgeon to tlie Clapham General 
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street, Lewes, Sussex. 
TnaxoN, Frederic, Ablow House, WoWerharaptoo, 
TffEED, John James, Junr., F.R.C.S., N, Upper Brook 
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Webthacott, John Gcjse, M,D., Medical Officer to the 
Paddington Frouidenl Dispensary; 19, St. Mary'i 
terrace, Paddington, W. 

|l870 Wheatcroft, Samuel HANaoM, L.R.C.P. Ed., 3, OaV 
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ia the Andersonian University, Glasgow; Physieiaii- 
Accoiicheur to the Glasgow Lying-iii Hospital and Dis- 
pcQsary; 9, Woodside crescent, Glasgow. Council, 
1863-64, Fiee-Prea. 1865-67. 
1873 Wilson, John Hesry, L.K.Q.C.P. Ireland, Kensington 
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Januarj 1st, 1873— 

Annual General Meeting .... 

Two forms of Apparatua for use in cases of Empjema in 

Children {Dr. B. Woohkab) 

L On Ihe necessitj of adopting Lava b; which tlie Wives of the 

Labouring Classes and the Poor shall hate secured to them 

in their Labour the attendance of qualified Accoucbenrs, 

femite as well as male. By J. T. MiTciieu, F.R.C.S. . 

II. A case of Prolapsus Uteri, ia which the Neck of the Uleros 

twos partially aerered by a ligature of hair which had 
accumulated around it. By N. Cdates, L.U.O.P. (com- 
montcated by the President) 
Annual Meeting. Officers elected for 1873 
Report of the Auditors of llie aocounta for 1 87S 
Report ot Ihe Hon. Librarian . 
Reports of tbe Temperature and Pelvis Committees . 
Formalioo of a new order of "Corresponding 
Fellows" ..... 
Annual Address of Ibe President, J. Bbaiton Hicas, M.D„ 
P.R.S. , . . . , 
VOL. 



VOL. XV. 



COXTKNT*. 



I, 1873 - 

fiinl AilJrfM u( llie Now Pretideut, Edw&us Joim 
■. M,D. .30 

flpeciuMn of Durriiiiid ('jkI cxiiibiteit b; Dr. BAUtfEfi . 35 

III. l)euiri|iLlon of a Cjoluiieau Moustet (> wai model of it 

nihlbited). II; 3. Aniibuhtdd Tuomfson, L.RC.P. 
Lond.. . . .35 

KorMCur mido bj Krolinc aiid SoHmann, exiiiblted bj Dr. 
ItiHitit . . .38 

IV. CwH) of dflitarj bj tbe Koroei's in Face ProsenUtion in the 

M en to- Into n I Poiilion. tty J, Bha^toh Hicks, M.D., 
lMt.8., Irfioluror on Midwifery nnd PlijBiciEii-Aeoouchuur 
Nt riuj'i ll<»|iil>l .39 

V. A otum of Cii|ilmlulri|iij, wllli aliort runikrks (cut of fceUl 

hoHil tixliibited), By J. BnitiToN Hicks. M.D., F.itS. . il 
VI, AMieillu>lratint(thD treatmont of Foat-piirLum llnmurrhiigD 
hj Uii) Intra uteriii« Injeotiun of tbe I'erdiloride of Iron. 
lij Uhtwooi) Shitii, M.A.. M.D. Oiou.. Ph^siDian to 
the Uo*|<ltid fur Wniiii\n, aiid tbe British LjinK-in Hdb- 

/>wnui('« on ditto . .S0,65 



|)Un)b&tl>. 1H7»- 

I'trnii uid OiKriM of » Cliild «ho had died of ISibcfcular 

Mtwiuttiti*. vxhibited hj Mr. FuMvaut Bcach 
S«t|ia«at of a Urge Tuuiour ivinoTcd ia ludia, brlioed ai 

the opiratiun to be an Iharian Tumour, rkhibil«d by Dr. 

W U lltKHIH .... 

TUrtw lutttuuivuiak Uu(i(-)HHuteJ hooi, rn>uk«<l trephiaa, 
•ltd onuweUit. ikttml unl used \>j Prof. Oari Biww, of 
ViwLwti Hbkbitvd by I>r. S»li, of New Tuck . 
VIL PvMTpM*) CWiUrbiiw in Ibe u&lb Monlh of PnfVMcy; 
airrouekHiwal fbtM. tiy^iKOt^ of th« ixnix «itb Bknn'a 
lUatun Mtd laMuwwi iMitw? of Curtaa vilb [wnitl 
tttMf ; cUU aliOboni ; nciwny. B; J. LiLoaaviKa. 
Kkirt«t ... 

VUI. tUv CteMnrtoc be U« mtionl «f iu 
I^ i. UuAiuvtTca 

Jtdia«nnl lluouaiua on '."r 
tte -^ Vm uf hMvUotW . 




April 2nd, )873— 

Cljild villi mal format ion of Genii ul Or;;nns, e^iliiliited bj 

I Dr. CoovEB lloaE [eiami nation, sec p. 125] , . 85 

I Instrument CRlled en nrtlGcinl jaw or crusher, for dividing 
I the Funis, &c., exliibited bj Dr. Hevwood Smith . 86 

I Improrement in the single wire Eeraseur for remOTol of 
Urge Uterine Fibroida, eihibited hy Dr. IIiiTWOOD 
Smith . . . . .86 

IX. On tlie Progress of Pel?ic Ffttbologj during tlie lust twentj- 
Gve jears, Bj Edward J. Tilt, M.D., President . 87 

X. On the Pathology of certain sO'Called Unilocnlar Ovaritin 
Cjsts. Bj Geo. GftANvitLE Bantock, M.D., PUysieiau 
to the Samaritan Free Hospital . . . 105 

Chemical eiamioatioD of the contents of an Unilocular 

OiarioD Cyst. By Eswakd Diveaa . . . IIS 

Diagrams. By Dr. Junker .... 120-2 

May 7tb, 1873- 

Specimens of Procidenlia Uteri and inTCrsion of Vagina, with 
hypertrophic elongatiun of the Cervix Uteri, exhibited by 

I Dr. Baiuies . . .18* 

Cyst from s ease of Extra-uterine Flotation. By Mr. ScotT 134 
i'cetus and Placenta in a case of Extra-Uteriue Fcetalion. 
By Mr. Ross JoaiuN .124 

Pessary for cases of Anteflexion. By Ur. Playfaib . 12t 

OuiGcatioD of Muscles, photographs of, shotvu bj Dr. Sell . 135 
Case of Extrorersioii of the Bladder; absence of rectum 
and symphysis pubis, and development of the Uterus 
in two Uteral portions; exhibited by Dr. Cooper RfisE 
[see p. 85]. Report and examination by Dr. Kahcu and 
Dr. C. Rose . . . . .125 

XI. Case of Extra-alerine Pregnancy ; gastrolomy successfully 

performed. By Wiluam Roas Jukdan . . 130 

_Xn. Note on the Uisgnosia of Extra-uterine Pregnancy. By 
Lawsom Tait, F.R.C.S., Surgeon to the Birmingham 
Hospital for Women . .135 

. Caae of Bitra-ulerine FceUlion. with operation. By John 

Scott, F.ll.C,S. . .140 

\, Case of Gastrotomy for supposed Extra-uterine Geslalioii. 
By ALraED Mkadows, M.D., F.K.C.P., Physician- 
Accoucheur to, and Lecturer on Midwifery at, St. Mary'a 
Hospital, Physician to the Qoapitol for Women 145 



^^^H^ hi 


^ 


^^H 


iOl 


^^^1 Resolution of Begret and Sjmpalli; on tlie death of Dr. 




^^H ..... 


159 


^^^H Keeting aiijoufDed. 




^^H Jul? 




^^^ft Re-election of Dr. Heury Beonet as a Fellow of the Society. 




^^^H refen-ed to lij ihe President 


161 


^^^^^ Fostua with a diaphragm at io hemia, exbihited bj Dr. Hbt- 




^^^H WOOD SUITH ..... 


163 1 


^^^^H Eartht^nvare Bed-pan to allov or free ablution, and linen 




^^^H breast-supporter, exiiibited by Dr. Sut'me 


103 


^^^^^H Drawin); demonstrating t)ie best mode of opening the rein 






164 






^^^H of cjlindrical specula, eihibited bj Dr. Protheroe 




^^^^V SuiTH ..... 


165 


^^^B A case of CnsareBn Section. Bj R. P. Hahri3, M.D., 




^^H President of the Obstetrical Socielj of Philadelphia 


16C 


^^H XT. A case of Hjpertrophic elongation of the Cerrii Uleri at 




^^H the full term of Pregnanoj. By Geobge RofEE, M.D., 






167 


^^H XVI. On the Fillet or Loop as an obstetric Aid, with especial 




^^^B reference to a new modilication of the Iiiatrument. By R. 




^^H EjBDLEX WiLUOT, M.B. Lond. 


173 


^^H XVII. A esse of complete Uterus Bicomis ; pregnancy of the right 




^^^■^ horn ; turning and extraction on account of Pelvic eon- 








^^B a half inches. By K H. M. Sell, M.D., Fellow of the 




^^H Academy of Medicine of New York . 


ISO 


^^H October Isl, 




^^^H XVIII. A case of Veaico- vaginal and Recto-TBgina! Fistula, reported 




^^H by T. Etton Jones, Wrexham 


1S5 


^^H XIX. Note on the Muscular Sosumia in relation to the Fffital 




^^H heart sounds. By J. Bkixton Hicks, M.D., F.B.S., 




^^^H Piiysician- Accoucheur to Guy's Hos|iiial 


IS7 


^^H XX. On the Spontaneous Separation of the Placenta when it ia 




^^^H prsvia. By J. MiTTUEWs Dusc\K, M.D., Lecturer on 




^^H Midwifery, Edbbureb . . . . 


ISO 


^^^H^ XXI. On the Diagnosis of Subacute 0?Britis. By Edwaed JoflH 




^^^B Tilt, M.D., President , . . . 


202 , 



CONTENTS. 



Irii 



Mas 
NoTember Gth, 1S73— 

Presentation of photographs of Gjnxcological and Obstetrical 

Instruments, and of the Feivia collection at CharknC Bj 

Prof. Lakakbwitcr .... 317 

Specimen ot Malignant Sarcoma, exliibited by Dr. PLiTFAia 317 
Specimen of Necrosis of the Fubic Bones following dclirerj, 

eibibited bj Dr. pLurAiR . . . 319 

Flexible stems for the cQre of tieiioa of the Uterus, exhibited 

bj Dr. SaUiSEY . . . .221 

New Inetmment, called a " loop sav," to be used in aonie 

cases instead of the ^craaeur, exhibited by Dr. Avbliuq . 221 
XXn. Case of Spontaneous Salivatina associated with Pregnanej. 

By Abcher Farh, L.R.C.P. (communicated by Dr. 

Buck) . . . . .322 

XXIII. On the Common Skin Diseases of Children. By AuSKD 

WiLTSBiBE, M.U., M.R.C.P., Assistant -Physician Accou- 
cbcur to St. Mary's Hospital, £c. . . . 323 

December 3rd, 1S73— 

Shield for supportinga Vulcanite stem Pessary inAnlefleiions 
of the Uterus, exhibited by Dr. Wykm Willums , 246 

XXIV. Note on the removal of Intra.uterine Tnmours. By Joseph 

AuREii Tapson, M.R.C.S. . .3*7 

XXV. Two eases of Eitra-uterine Fcetation, By D. C. Mao- 
Callum, M.D., Professor of Midwifery in McGiU Uni- 
versitj . . . . .218 

XXVI. On the Use of Intra-ulerine Stems in Uterine Disease. By 
C. H. F. RouTH, M.D., Senior-Phyaician to the Samaritan 
Free Hospital for Women and Children, &c. 353 



PLATES. 

PAGB 



I. UteniB from a case of Post-Partom Haemorrhage, treated by 
injection of Perchloride of iron, anterior aspect (Dr. Hey- 
wooD Smith) . . . . .47 

IL Ditto ditto posterior aspect (ditto) . 48 

III. Foetus with a Diaphragmatic Hernia (ditto) . 162 



N.B. — In the previous volume (Vol. XIV) the following corrigendum as 
to Plate I should be made in the list of plates : 

I. Origin of Cystic Disease of the Ovary (Dr. Meadows) . 39 
II. VII. The Anatomy of the Human PlacenU (Dr. B. Hicks) 159—183 



i 




1. lUng of hait accumulated as a ligature round the neck o! the 
Uterus (Mr. N. CoiTBa) 

8. Cuntractite fibres wiLb truncated ends from tbe depression on the 
posterior wall of tlie uterus ; stained biacic, iulersperaed 
with granular matter lees stained (Dr. Heywooi) Suith) 

3. Constrictor for tlie remoTal of Tumours of tlic Uterus (J. * 



1 parovanau cjst 



1. Unilocolar Ovarian Cjsts : uterus, ovarj, a 

(Dr. Bantock) . . . .120 

5. Diagram illustrating growth of Farovarisn Cjsts (Dr. Bantock) 131 

6. Epithelium from Ovar; of a Rabbit, horizontal and other sections 

(Dr. Bantock} . . . ,122 

7. Pessary for cases of anteflexion (Dr. Platfaib) . . 124 
S. Malfonnation of Genital Organs; extroversiou of bladder, ab- 
sence of rectum and sjmphysis pubis, &c. ; entrances 

into colon and ioto cul.^B-sao (Dr. Coopek Robe) 137 

9. ditto, ri);ht and left portion of uterus . . .129 

10. Uemonstration of tlie best mode of opening the vein in Tranafu- 

sion {Dr. AvELING) . . . ,164 

11. Pneumatic India-rubber tube for facilitating tbe introduction of 

cjlindrical specula (Dr. PttomiiROE SMirn) . 165 

12. Superior strait of tlie Pelvis in a case of Ccesarean section (Dr. 

R. P. Hahbis) . - - IGfi 

13. Hjpertropbic elongation of the Cervix Uteri at the full term of 

Pr^nanej (Dr. G. RorBa) . . .168 

14. He fillet or loop, modification of Dr. Weatmacott's iuitrument 

(Dr. R. EiBLLET WiLMOT) .177 

Itlfecrosis of tbe pubic bones following Delivery (Dr. PLAi:rAiB) . 2i*) 




ADVERTISEMENT. 

The Society is not as a body responsible for the facts and opinions 
which are advanced in the following papers and communications read, or for 
those contained in the abstracts of the discussions which have occurred, at 
the meetings during the Session. 
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ANNUAL GENERAL MEETING. 

January 1st, 1873. 

John Bbaston Hicks, M.D., F.R.S., Preaidentj iu the 
[Chair. 

Present — 37 Fellows and 8 visitors. 

Books were presented by Dr. Emile Nicolas-Duranty, 
r Professor Rizzoli, and Professor Luigi Medini. 

Mr. Arthur H, W. Ayling was admitted a Fellow of the 

Society. The following gentlemen were declared admitted: 

— Mr. Robert A. H. Wood (Liver|.ool), Dr. J. B. Speuce 

. (Burntwood), and Mr. Edward N. C'arless, M.B. (Devizes). 

The following gentlemen were elected Fellows : — Henry 
Marcus Allen, M.R.C.S. (Brighton) ; J. Braithwaite, M.D. 
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(Leeda); Henry Reginald Hatherly, L.R.C.P. EtI. (Notting- 
bam); Thomas C. Hayes, M.R.C.P. ; W. V. Jakius, 
M.R.C.S. (Ballamt) ; Herbert A. LawtoD, M.R.CS.; John 
Walters, M.B. (Reigate) ; F. B. White, M.R.C.S.; John 
Heury Wilson, L.K.Q.C.P. Ireland (Liverpool). 

The following Gentlemeii were proposed for election ; — 
Dr. George Bate; Dr. J. M. Briggs (New York); Mr. 
Robert Eardley Wilmot (Harrow) ; Mr. T. OBborne Walker 
(Rugby) ; and Dr. John Way. 

Dr. Bathukst Woodman exhibited two forms of appa- 
ratus, made for him by Messrs. Krohne and Seseman, 
intended for nae in cases of Empyema in children. The 
idea was suggested to his mind by Dr. Playfair's instrument 
and paper in the Transactions, The cheaper form was 
simply a bent glass tube, filled with disinfecting fluid, and 
there were clips, as used by chemists, ou the india-rubber 
tubes attached. The more expensive form consisted of a 
reversalile Higginson's syringe adapted to the tubes, and 
with stopcock, &c., and whilst intended to be worn (filled 
with disinfecting fluid) could be used either to exhaust the 
pleura or to inject deodorants or disinfectants. Both were 
very simple and cheap. Whilst wearing them the little 
patients could walk about. 




ON THE NECESSITY OF ADOPTING LAWS BY 
WHICH THE WIVES OF THE LABOURING 
^^ CLASSES AND THE POOR SHALL HAVE 
^^m SECURKD TO THEM IN THEIR LABOURS 
^^H THE ATTENDANCE OP QUALIFIED ACCOU- 
^^B CHEURS, FEMALE AS WELL AS MALE. 



By J. T. Mitchell, F.R.C.S. 



i too well koowu tlmt great fatality occurs iii labour 
aiid iu the puerperal state amoug the wives of the poor and 
labouriug classes, aad even to too great an exteat also 
among others in better circumatancea of life, which has 
beeu the consequence of parturient women being attended 
by women and others, untaught in even the simplest know- 
ledge of what are the normnl and abuormal circumstaaces 
counected with parturition, as well as of other conditions 
(jeopardising the patient) that may be counected with the 
puerperal state. 

This calls loudly on the medical profession, aud espe- 
eiully on this Institution, established amongst other objects 
for the purpose of rendering more safe the condition of 
parturient and puerperal women by securing for them well- 
instructed midwifery practitioners. It is therefore its duty 
to use its influence to make every exertion, aud to use 
every means in its power to prevent the occurrence of the 
well-known evils which bo frequently arise from women being 
left under the treatment of ignorant persons iu times of 
labour; and to obtain, if possible, by parliamentary enact- 
ment, powers that will secure to every poor woman the 
attendance of qualified supcnutcndeuce iu labour, making 
it pnnishable for any person to undertake such sujierintcnd- 
encc who is not qurdifled in obstetric knowledge. Such 
persona should possess at least such an amount of know- 
ledge as to he able to distinguish between normal and 
abnormal circumstances preceding and occurring during the 
process of labour, such as alight ha:morrhagc, iudicatiug the 
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existence of placeDta prcevin, or the preteruatiirnl presenta- 
tion of tlie fcetus, or the narrovet) couditiou of the bony 
passages, no that in every suc)i case sucL persons should know 
when to call in the more qualified aid of an esperienced 
accoucheui* to conduct the case according to its require- 
ments, and thereby to prevent a fatal catastrophe. 

In an extended period of midwifery practice, very many 
fatal cases have come under my observation which have 
been the result of ignorance and maltreatment during 
labour, as well as others in which permanent avoidable 
injuries have been the result of the same cause. The 
great extent to which these fatal evils exist has been addi- 
tionally and moat clearly demonstrated to me in the execu- 
tion of my duties as Medical Director of the United 
Kingdom Ternperiince and General Provident Life Office, 
which oBice I have filled during more than thirty years. 
In this capacity, amongst other duties, I have had to 
examine every paper setting forth the personal and relative 
condition of the candidates for admission, and in each paper 
a question is asked, " of what illness or from what cause 
did your parents or brothers and sisters die ?" when the 
answer in very numerous cases has been that the mother 
or the sister had "died in childbed." 

This induced me to collate a statistical account of such 
cases, which I commenced in April, 1871, and which I have 
continued up to the present mouth. The result of this 
inquiry is truly appalling, fur amoug 3394 cases of proposals 
for insurance I find that 267, either mothers or sisters, have 
died "in childbed;" whereas, a record of twenty years of 
an extensive parochial practice, in which women midwives, 
qualified to atteud all ordinary normal cases of labour, 
attended the patients, and whose duty it was to call in my 
aid in every abnormal case, I find the mortality amounted 
only to about a dozen cases out of 4000. 

In directing this practice, I took especial cure that the 
women midwives so employed had sufficient knowledge to 
discern early in labour what was simple natural labour, 
and what in any parlicular deviated therefrom, so that in 
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every case of the latter chnrncter my aid was obtained at ttie 
earliest period of its progress. 

A large number of tbe persous who seek to insure tbeir 
lives ill the Institution to which I have alluded are of the 
class of skilled mechanics — superior labourers, and small 
shopkeepers — such as have to a great extent their wives 
attended in labour by women midwives ; therefore I can 
conclude that the extent of fatality set forth has arisen 
from the ignorance of such women. For this reason there- 
fore I congratulate this Society on having initiated an 
examination by which the qualifications of women midwives 
shall be tested ; and now it remains that a plan be devised 
for the instruction of this class, I am not an advocate for 
casting the high responsibilities connected with the treatment 
of abnormal labour upon women, but I would make it im])era- 
tive that all women, nndertaking to attend in ordinary 
uorroal cases, should be sufiBciently instructed to know when 
such cases are becoming abnormal, and requiring skilled 
instrumental or manual aid. At this point the duties of 
midwives should cease, and the responsibility of the case be 
transferred to the better qualified male accoucheur. 

The question is, How are such women to be instructed 
to the extent suggested, and how are they to obtain testi- 
monials of qualification thus to practise? This cnn be 
done by allowing all practitioners, holding diplomas of 
ellieiency as accoucheurs, to teach select women residing in 
their districts what are tbe ordinary phenomena attending 
normal labour, and what is the simple duty of the accou- 
cheur under these circumstances, Aud also to point out 
what are the indications of an abnormal condition, and 
further to direct his pupils that, when any such shall he 
present, it is their duty immediately to seek for more quali- 
fied aid. When such knowledge has been obtained, then a 
, certificate of qualification to pnictise should be granted. 

The enforcing of such a system would tend greatly to 
revent the present wholesale sacrifice of life, among a class 
Mrapellcd to rely only on the aid that women can give iu 
keir times of labour. 



I gladly hailed the decision come to by the Obstetrical 
Society that it should institute an exaiHinntioii of women 
midwiveB, and grant certificates of qiialificntion to those 
poBsesaiag the requisite amount of knowledge ; and we have 
the greatest satisfaction in knowing that a most highly 
qualified Board of Examiners has been appointed for that 
purpose. This is the initiation of a new and most desirable 
system, but the limited extent to which it can only thus he 
carried out in London is not sufficient, and it is necessary 
that it should be extended to a more general sphere. 

Writers in medical periodicals have severely criticised, 
and some have even gone so far as sternly to condemn, the 
decisiou of this Society ; but it is evident that such objectors 
have never had opportunities of observing the direful con- 
sequences that so frequently result from untaught ignorant 
women undertaking to conduct labour. At present there is 
no law to compel women midwives and others to qualify 
themselves to the simple extent to which I have alluded, 
I therefore suggest that the Obstetrical Society should 
further consider the subject, and should use Its influence to 
procure a law that will secure such knowledge in every 
midwife. 



Inslructioris given to women midwives regarding Ihdr duties in 
all abnormal cases of labour to which they may be called. 
They are directed forthwith to procure the aid of a quali- 
fied and responsible medical attendant .- 

Ist. In all cases in which the patients are in delicate 
health and require medical attendance. 

2nd. Id every case in which there ia any pretemataral 
presentation. 

3rd, In all cases in which there is the slightest hiemor- 
rhage in early labour or during its progress, or when the 
slightest appearance of convulsions is observed. 

4th. In all cases where labour is protracted either 
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by narrow bony passages, want of uterine power, or any 
otiier cause. 



VHeffardinff their duties during the prui/resa of simple natural 
labour. 

let. To nvoid the administration of alcoholic stimulus. 

2nd. Carefully to watch every circumstance occurring 
during labour. 

3rd. To take care that the urinary bladder is not much 
distended, and to relieve it, if necessary, by the introdaction 
of the catheter. 

■kh, In the latter stage of labour to ha?e a broadly> 
folded napkin loosely pinned over the abdomen and around 
the loins ready to be tightened after delivery. 

5th. To retard by pressure on the perineum and external 
parts, rather than to hasten by any means, delivery in the 
last stage of labour, and to nvoid any traction on the parts 
first delivered, but rather to wait for the natural contraction 
of the uterus, to expel the body by its own power and action. 
This seldom fails to prevent post-partuni hsemorrhage. 

(jth. To wait for the crying or perfect respiration of the 
child before applying the ligature on the funis, and then to 
apply it about two inches from the abdomen. 

7th. If no haemorrhage be present, to wait for the natural 
expulsion of the placenta by the contraction of the uterus, 
having applied the hand over the hypogastric region to feel 
if the uterus has cunlracted or was contracting, but if the 
placenta remain unexpelled after a short time, to make 
very slight traction on the funis, pressing on the uterus at 
the same time through the abdominal walls ; but — 

8th. If much haemorrhage come on, to introduce the 
hand into the uterus, applying pressure thereby on the 
placenta, whilst at the same time making pressure on the 
uterus, and moulding it through the abdomen until it shall 
contract and throw off the placenta, expelling it with the 
withdrawing hand. 
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9th. To avoid the moving of the pntient for some time 
ftfter delivery ; and if any npproacli to fainting occur, hut not 
otherwise, to give small quantities of brandy in hot water. 



Dr. Snow Beck said the education of midwivea was a euhject 
well worthy of careful conaideration. He considered them a neces- 
aary part of the profeesion. They had always esisted, and would 
continue to exist to supply the requirementa of the working 
claasea. He underetood that a claufle waa introduced into the 
charter of the Royal College of Surgeona wbich gives the Council 
the power to examine and grant certificates of proficiency to 
midwives if they should pleaae to do bo ; that the subject had 
been brought before the Council of the College, and that some 
meinbera of the Council were favorably diapoaed to entertain the 
application. But, of course, it waa impossible to say what the 
decieion of the Council might be. It would be very desirable if 
the Council of the College should undertake the duty of inati- 
tuting a class of better educated midwives, although many of the 
present midwivea were very judicioua and able practitioners. 
But tba great difficulty consisted in finding the means for fur- 
nishing such an education a;B would satisly the probable roquire- 
ments of the Council prior to admitting the women to examina- 
tion. For eiample : lectures in anatomy, physiology, medicine, 
and midwifery, with clinical instruction in a hospital which 
contained a sufficient number of beds. But these difficulties 
might be overcome if a determined effort waa made in the proper 
direction. 

Dr. Ci,EyELANn thought the author had embodied some prac- 
tical suggestions in liis paper. If the poorer classes must of 
necessity be attended h^ midwivea, it was moat desirable that 
they ahuuld know bow tar they might conduct cases with safety 
on their own responsibility. From early recollectiona of the 
practice of midwives in the country he could testify to the 
deplorable roeulta of gross ignorance and assumption. He 
thought the remarka in the paper were intended to refer to the 
inatruction of midwivea in the management of tbe most simple 
coses only, and to the necessity of teaching them the proper lime 
when to call In further assistance. 

Dr. Edib remarked that there had been a School of Midwifery 
at the British Lying-in Hospital, Endell Street, for many years 
past eicluaively for the education of midwives, and that within 
the last few years the claaa of women presenting themselves as 
candidates had altered very materially for the better. 

Dr. J. J. PuiLLipasaidtheimiwrtaneeof the subject treated of 
by Mr, Mitchell could not be overestimated. He could from 
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neraonnl obaervation teatily to' the Batiefactory results obtained 
from Eucli an arrangement ns that ang^ested in tlie paper. As 
phyeieian of the eastern diatricta of the Royal Maternity Charity 
ne had about twenty midwivea acting under hia aupervision, and 
they attended oTery year about two and a half thouaand caBee; 
they were able at once to recognise any deviation from the caurae 
of natural labour, and were generallv very acute in the early 
detection of malpreHeatationa. The plan adopted for the educa- 
tion of these midwives wna for them to attend two coursea of 
lectures delivered by the aenior phyaician of the Charity, Dr. 
Hall Davis, and, at tne same time, to attend under the guidance 
of one of the district midwivea a certain number of eaaea of 
labour. Dr. Dafia then examined them, and if they pasaed a 
aatiafactory examination they were appointed aa BUpemuraerariea 
to aasist the appointed midwivea, and ultimately each one suc- 
ceeded to a district of her own. Dr. Phillips' eiperience of the 
working of the Charity was a moat satisfactory one. While the 
midwivea were taught the proper method of acting in cases of 
emergency, no time waa loBt in aeuding for asaistance; and he 
could not recall a case where a patient auQered from having been 
left too long in labour. Probably no one would doubt the 
necessity of educating up to thia standard all women acting aa 
midwivea. The licenaing of women for the more responaible 
duties of midwifery practice wan, however, a different question ; 
he eonaidered it most inadvisable to do so unleaa they underwent 
a complete course of medical education. 



. CASE OF PROLAPSUS UTERI, TN WHICH THE 
NECK OF THE UTERUS WAS PARTIALLY 
SEVERED BY A LIGATURE OF HAIR WHICH 
HAD ACCUMULATED AROUND IT. 

By N. C04TE9, L.R.C.P. 

( Command cated by the PasaiDiST,) 

Mrs. D — , Eet. GO; married; never had any family; 

been pregnant ; general health good. Ceaaed to 

nenetruate about the age of fifty ; for the past four or five 

(years has noticed a slight swelling protruding from the 
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vagina ; thought it was due to piles, and never suffered much 
from it. She lives a very sedentary life, taking very little 
walking exercise. About three mouths ago Bhe went to 
the seaside with a friend, and there she walked much more 
than she was accustomed to do when at home. Out walk- 
ing one evening, she sat down suddenly on the stump of a 
tree, which immediately gave her pain, and a |)rofuse 
discharge of blood followed. She with difficulty walked 
home with assistance and went to bed. The hiemorrhage 
ceased that night, and after a few days' rest she was re- 
stored to her usual health. The swelling has ever since 
continued, giving her but very little pain ; but there is a 
slight sanguineous discharge. 

When I was called to see her I found, at the os extemum, 
on examination, a tumour about the size of a walnut, but 
longer and not so round, feeling like heemorrhoids. 

I told her I should like to see the swelling, to which she 
readily consented. I then found the tumour as described ; 
it had the appearance as if it had been ulcerated, for there 
were cicatrices on it. The neck was about an inch long, 
about the size of a penholder, which the size of the ring of 
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hair confirmed. The neck also appeared as if it had been 
partially cut through. Part of the neck was in and part out 
of the vagina, and around the part which was out, close to 
the vulva, there was the ligature. I said to the female who 
was in the room, " Why, there is a string around this 
swelling." " Yes, indeed, there is, sir," was her reply, 
and she was astonished as well as myself, the patient 
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asserting tbat she had never put anything aroand it, nor 
)ia<l any other person. I was very doubtful about the matter, 
but I h«d no reason to doubt the old woman's word, I 
then cut it off with a pair of seiesors, and found it was a 
ring of hair. It was not then very tight ; the scissors 
went under it easily. I then examined her vagina, and 
found that the uterus was drawn down in the vagina, and I 
traced the neck out of the vagina with its os, which was so 
dilated that I really, at first sight, could not detect the oa 
which I looked for. 

In my opinion the ring had been for some long 
time accumulating, and the vaginal secretions had matted 
the hair together. 
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Dr. Westmacott and Dr. Lucey were nominated by the 
President to act as scrutineers of the ballot, and after nine 
o'clock their report was read, from which it appeared that 
the following list of office-bearers recommended by the 
Council had been adopted. 



Honorary President. — Sir Charles Locock, Bart., M.D. 

President. — Edward John Tilt, M.D. 

Vice-Presidents. — John Clay (Birmingham); Edward 
Copeman, M.D. (Norwich); Henry Gervis, M.D. ; Henry 
M. Madge, M.D. ; W. S, Playfair, M.D. ; John Scott, 
F.B.C.S. 

TVeaivrer. — Gustavus C. P. Murray, M.D. 

Honorary Secretaries. — John J. Phillips, M.D. ; James 

Aveling, M.D. 

fonorary Librarian. — Alfred Wiltshire, M.D, 
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Honornry Members of Covnci/. — Williarn Tyler Smith, 
M.D.; Henry Oldham, M.D, ; Robert Barnes, M.D.; 
John Hall Drtis, M.D. ; Graily Hewitt, M.D. ; John 
Braxton Hicks. M.D., F.R.S. 

Otfier Members of Council. — James Wiitt Black, M.D. ; 
John Meaburn Bright, M.D. ; George B. Brodie, M.D. ; 
John Bruuton, M.D,, William Heury Day, M.D.; James 
Duncan, M.B. ; Arthur W. Edie, M.D.; James Ellison, 
M.D. (Windsor); James Fowler, M.R.C.S. (Wakefield); 
Samuel Day Gobb, M.D. ; John Rutherford Kirkpatrick, 
M.B. (Dublin) ; Draper Mackinder, M.D. (Gainsborough) ; 
William Newman, M.D. (Stamford) ; John Baptiste Potter, 
M.D.; Adolphua A. F. Rasch, M.D. ; Leonard William 
Sedgwick, M.D. ; Heywood Smith, M.D. ; Henry Wilson 
Sharpin, F.R.C.S. (Bedford). 



The report of the auditors of the balance sheet for 1873 
(Dr. Cleveland and Dr. Grigg) was then read, which stated 
that the income of the Society for the past year had been 
£698 14*. 7d. The sum of £247 9*. 9d. had been expended 
on the volume of ' Transactions,' and in printing circulars 
for various committees; £283 18s. 4d. on the Library 
and the Museum, and £116 3s. 9d. in general expenses. 
The sum of £51 2s. Od. remained in the hands of the 
Treasurer, while the amount belonging to the Society and 
standing in the names of Trustees in 3 per cent, consols 
was £1381 5*. 9rf. 

The adoption of the Report was moved by Dr. Murrav, 
seconded by Dr. Woodman, and carried unanimously. 



The following Report of the Honorary Librarian for the 
year 1872 was then read and adopted. 

Mb. President and Gentlemen, — In presenting a 
Report of the Library and Museum for the past year, I am 
glad to be able to assure you of their continued usefulness. 
There has been again an increase in the number of visitors. 



and the number of books takeD out for home perusal shows 
how highly this branch of the Library is appreciated. One 
huuHred and forty-seveu volumes have been added to our 
shelves during the year, including tweuty-nine douattons. 

Tu addition to a new writing tRble, a handsome new case 
for the valuable collection of pelves presented by Dr. Arthur 
Farre has been procured. It is sufficiently large to ac- 
commodate the important pelves presented by Professor 
MacCallum, of Montreal, Professor Beta, of Kieff, Dr. 
Lloyd Roberts, and Dr, Yarrow, The other additions to 
the Museum have coueisted chiefly of morbid specimens, for 
the reception and preservation of which special arrangements 
have been made. 

Some of the furniture has required renovating during 
the year, and accordingly the curtains and hangings have 
been re-dycd and restored, new blinds have been put up, and 
the gas and other fittings have been cleaned and repaired. 
A handsome pedestal has been purchased at a small cost 
for the bust of the late Dr. Kigby. 

A considernble number of foreign, American, and other 
visitors have made use of the Library and Museum at the 
invitation of Fellows, aud there is good reason for believing 
that the courtesy thus shown them has been highly 
valued, 

The Library has again been found most useful for the 
purposes of the various committees meeting there from time 
to time, and also for the meetings of the Board of Examtuers 
for Midwives lately instituted by the Society. 

In conclusion, I would express the hope that the Library 
aud Museum as a combined branch of the Society's 
operations may continue to be increasingly useful, in fur- 
tberauce of which object any suggestions will be gladly 
received, and, if practicable, willingly carried out by the 
Lib rary Committee. 

A, Wiltshire, M.D. 
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The following re|)orts of tlie Committee for the collectioo 
of observations on Temperature during pregnancy, parturi- 
tion, and the puerperal state; and of the Committee for 
the collection of specimens of pelves, were then read, and 
were adopted on the motion of Dr. Rogers, seconded by 
Dr. Potter. The thanks of the Society were also given 
by the President to the members of these Committees. 



Report of Temperature Committee. 

Your Committee have to report that they are still 
continuing their functions. They have issued forms to a 
great number of Fellows, and will be always happy to 
forward them to any applicants. They have met with 
escelleut response in a few quarters, but have not as yet 
suf&cieut observations to make any formal communication to 
the Society. ludced, it has been a matter of some regret 
that, though some have ably responded, the majority have 
not assisted. 

The Committee, therefore, take this opportunity of 
pointing out to the Fellows the importance of the subject, 
and the ease and rapidity with which this information 
could be obtained if each Fellow would but only undertake 
one or two cases. 

{Signed) William Squire, M.R.C.P., Chairman, 
Abthdb W. Edib, Hon. Sec. 



Report of Pelvis Coinmiltee. 

In the spring of 1871 the Society appoiuted & 
Committee of fourteen, with power to add to their number, 
to be called the Pelvis Committee, whose object should be 
the collection of specimens of pelves of various races, of 
abnormal pelves, as also histories, drawings, casts, &c., of 
such. The Committee met in May, 1871, added eleven 
more to their number, men chiefly in the colonies and 
provinces, and appoiuted Dr. Barnes chairman and Dr. 
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Wiltshire and Dr. Hey wood Smith secretaries. The 
Committee have had several (seven) meetings, and have 
opened up the subject by a very wide correspoudence with 
medical men iu various parts of the globe, including the 
most renowned men of the chief continental and American 
cities, as well as our Honorary Fellows. They have also 
asked for aid from the Directors General of the Medical 
Departments in both the Army and Navy, from whom they 
have received favorable answers. The eft'orts of the Com- 
mittee have already been well responded to : they are in 
possession of about thirty pelves, including a large and 
valuable donation from Dr. A. Farre of twenty-five pelves, 
several volumes relating to the pelvis, and among the 
photographs a aeries of sixty-two stereographs from Dr. 
A. E. Martin, of the University of Berlin, from which the 
Committee have permission to make a selection with the 
view of having casts made. The Committee believe that 
by steadily keeping the objects they have iu view before 
those in a positiou to supply their want, they will 
eventually be in possession of such a collection of pelves 
and works thereon as will be second to none in existence. 

Alfrbd WiLTsniKEj ) Hon Sees, of I he Pelvia 
Hevwood Smith, ) Committee. 



The formation of a new order of Fellows, to be called 
Corresponding Fellows, was proposed by Dr. Tilt and 
seconded by Dr. Wiltshire. Tliis necessitated certain 
additions to be made to the Bye-Laws, and these addi- 
tions were put to the meeting and carried unanimously. The 
additions are printed in italics. 

Chaftxb I. — Section 2. The Society sball consist of Fellows, 
[and] Honorary Fellows, and Correapondinff Fellowa. 'I'lio 
Honorary Fellows shall not eiceed in number twelve Briliah 
sabjecta and twenty Foreigners ; and (he Corretpoiiding Fellotot 
ikall not eXBfed twenty/ in numher ; they shall he Foreigners, ctr 
British nabjeetx resident out of England, and before EUotion shall 
hane asttnted in the work of the Society. 
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Chaptee III. — Section 1. Of the election of Honorary and 
Corresponding Fellows, The Council shall have the power of 
recomiaending pereoaa for election as Honorary nnd Corresponding 
Fellows of the Society. The election shall be ixinducted in the 
eaine manner aa that of ordinary Fellows. Thoy shall enjoy all 
the privileges of other Follows, but shall not be required to pay 
any fee, 

A vote uf thanks to the retiring officers of the Society 
(Dr. Braxtou Hicks, Dr. Tilt, and Dr. Playfair) was pro- 
poBcd by Dr. Meadows, seconded by Dr. Madge, and 
carried by acclamation. 
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Dr. Hicks, Dr. Tilt, and Dr. Playfair returned thanks 
The President then delivered the Annual Address. 
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Gentlemen, — It has been customary at this the annual 
meeting for your retiring President to make a few remarks 
upon the condition of the Society as it stands, a few upon 
its future proBpects, and to offer a few words of benediction. 

Regarding our present condition, I cannot do more than 
repeat the remarks of each of yonr former Presidents on this 
topic — mutual gratulations on our prosperity, both in num- 
bers and in funds. It is not a light matter that we are 
able at the end of our thirteenth year to say that wc liave 
remained at a height of success equalled by few societies, 
without one descent to mar our progress. Therefore it is 
that our congratulations seem to partake of the nature of 
monotony, yet it ia au evidence of life and health. 

The report of our Gnancca you have jnat heard ; of course 
the number of Fellows corresponds to our income. At 
present we have 634 Fellows, being an increase of thirty- 
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seven over that of last year, and oqc is always gratified to 
fiad that there is a coDsiderable difference between the num- 
ber of Fellows and the Rnnual income, because it represents 
not only the interest of Tunded money, but also, by the 
sale of our 'Transactions,' the value at which our work is 
estimated abroad. 

Regarding the putting by of part of our income, we have 
had to consider how much is needed to sustain us under 
any sudden pressure, and how much we can spare to further 
the objects for which the Society was founded. Probably 
future councils will consider the amount now funded suffi- 
cient for all likely contingencies. This being so, we are 
now free to devote the surplus that exists over the expenses 
of meetings and of the 'Transactions' to the many objects 
we have in view ; of those wiiJch the Society has already 
undertaken I shall, in a few minutes, give an account. 

It is a matter for much thankfulness that our losses by 
death have been but few. Of our own officers not only 
has there been no loss, but, further, there has been no 
serious hindrance to work by ill health ; though for a short 
time we were deprived of our senior Secretary's assistance 
by a poisoned wound, which illness however ended favorably. 
These are indeed matters for congratulation, because in our 
branch of the profession our work is hard; a strong con- 
stitution is an enormous advantage, nud I think I am iiot 
far wrong in saying that, in London, complete success is as 
much dependent on a powerful constitution as on a powerful 
intellect. 

But in the ordinary tide of life it could hardly be but 
that, whether from age, or a weak system, or overwork, the 
common lot of all would overtake some of us, and thus I 
have to record the death of seven of our Fellows, of one 
Honorary and six Ordinary ; of each of these I will, as usual, 
give a abort notice, and first of our Honorary one — 

Thomas Edward Bealty. Born on the first day of this 
century, died May 3rd, 1872. 

About a week previous to his death he had a tooth ex- 
tracted ; diil'use cellular iuflammation of the cervical region 
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followed, accompanied by great depression, and he sunk from 
suppurations and pjEemia. 

No one who had ever ihe pleasure of kuowing htm will 
forget the genial conversation, the pleasing manner, the 
uuflattering allegiance, with which he wou all hearts. But 
his fame depended un something more substantial than 
these things. Perhaps his professional career is the best 
evidence of his other qualities. At the age of fourteen he 
entered Trinity College, Dublin. In 1820 he proceeded 
to the degree of Doctor of Medicine at Edinburgh, and the 
following year joined the Royal College of Surgeons, 
Ireland, In 1824 he became a Fellow of the College, and 
then began practice ; inclining to the branch of obstetrica 
and gynsecology. After some years he was chosen Master 
of the South Eastern Lying-in Hospital ; and shortly after 
the chair of Medical Jurisprudence, at the College of 
Surgeons, was conferred upon him. In 1832 lie assisted in 
founding the City of Dublin Hospital, of wbich he became 
trustee, and to which he was attached as consultant in 
midwifery until hia death. 

He now soon acquired a large practice. He was made 
President of the Uoyal College of Surgeons in Ireland, he be- 
came President of the Dublin Obstetrical Society, and in 1859 
he was made President of the Pathological Society of DubHn. 
In 18G-1 the King's and Queen's College made Dr. Beatty 
their president. At this time the title of Doctor of Medi- 
cine was granted to him, honoris causd, by the University 
of Dublin. Honours were showered thickly upon him. He 
was elected a member of the Royal Irish Academy and of 
the Geological Society of Dublin ; Honorary Fellow of the 
Obstetrical Societies of Dublin, Edinburgh, and London. 
He was Professor of Midwifery for many years in the 
College School of Midwifery. His professional work showed 
the wide range of his knowledge. His early work of note 
was a paper on aneurism of the abdominal aorta, from 
which our subsequent knowledge may be said to date. 
He contributed various papers in the ' Dublin Quarterly 
Journal,' and essays in the ' Cyclopedia of Practical Medi- 
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cine.' These he re|iablished ia 1866 under the title of 
' Contribiitioaa to Medicine and Midwifery.' Besides this, 
when the British Medical Association met for the first time 
in Dubliu iu 1867, he was chosea to give the address in 
the Midwifery Section, and delivered then one which showed 
him well acquainted with the current literature ; again 
when it met, in Plymouth, he was chosen President of the 
section for that year, communicating then two papers. 

This short accouut will give you some idea of his attain- 
ments, and of the estimation in which he was held by 
others. Once or twice we have had him within these walls, 
but those who had seen him iu the chair, have seen bim 
in discussion, have known him in the social circle, these 
alone can feel how much they have lost in the death of Dr. 
Beatty. 



Ordinary Fellows. 



James Utten Eaason, of Stoke Pogis, Slougb, Bucks, 
M.R.C.S., L.S.A,, died of emphysema, March 12th, 1872. 
lie had for many years retired on a handsome independence. 
He was formerly Surgeon of the Metropolitan Free Hos- 
pital. 

Samitel W. Brown, of Lewiaham, Kent. Born 1805, 
died 21st of April 1872. He was a Fellow of the Royal 
College of Surgeons. He was a man of much physical and 
mental energy ; delighting in entertaining his professional 
brethren and friends, in whose memories his pleasant r^uaiona 
will long linger. 

Laurence Spencer, of Preston. He was a Fellow of the 
Royal College of Surgeons, L.S.A., L.R.C.P. Edinburgh, 
M.D. Aberdeen, twice President of the Lancashire and 
Cheshire Branch of the British Medical Association. He 
was twice Mayor of Preston. He enjoyed a very high 
reputation both as a skilful practitioner and as a kind and 
philanthropic gentleman. He died May 1st, 1872, from 
erysipelas of the face, which he had probably caught from a 
patient he was attending with that disease. 
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John Corker, of Bank Hey, Blackpool, Lancashire, M.D., 
F.R.C.P., &c. He was a Justice of the Peace for the 
county. 

Alfred Armstrong, L.R.C.P, Eng., of Lower Norwood. 
Died iu December, 1871, of diphtheria caught in the discharge 
of bis professional duties. 

John Macrae, M.R.CS. Edin. He was at first in the 
Honorable East India Company's Service, but ill health 
obliged him to return to England. He first practised in 
HurstmoQceaux, Sussex, whence he relumed to Lewes in 
1843. He died suddenly from diseased heart at the age 
of sixty. He had an excellent and extensive practice- 
Knowing the great responsibility which rests upon it, not 
only of sustaining the high status of this Society, but also 
of advancing it to a still higher degree of success, your 
Council has considered that some portion of its income 
could not be laid out to better advantage than in the for- 
mation of committees, to ascertain some of the facts of the 
knowledge of which we stand in so much need. I told yon 
on a former occasion that a committee exists which has 
undertaken to collect facts with regard to puerperal tem- 
peratures. There is another one, the Pelvis Committee, to 
collect pelves and ftetal heads of all kinds. The work of 
this committee has been very satisfactory; and we have 
already had numerous presents of very interesting specimens 
and promises of much more help. Now these committees 
are standing ones, with power to add to their number, so that 
their action is not spasmodic, their work is not intended to 
be wearisome or pressing; and from time to time the result 
of their endeavours will be published iu the 'Transactions.' 
Again, a third committee has been founded at the sugges- 
tion of Dr. Kouth to examine into the best mode of em- 
ploying transfusion of blood. From the names forming this 
committee, and from the names o( those wlio haveofi'ered to 
assist it, we may expect some satisfactory solution of a loug- 
discussed question. There are many other points npon 
which information as to facts are much needed, and these 
we trust in due time will recdve atteutiou. 
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Bnt, gentlemcD, there is oae caution vhich I think it 
ndviEable to give in respect to the action of committees. 
It is a common feeliug not only in this Society, but iti all 
such societies, that when once n committee has been formed 
assistance from the general body of the Fellows is not 
needed nor required; but a committee, on the contrary, 
is only the active agent or medium for collecting the facts, 
which the general body can supply. There is acarcely one of 
you who could not furnish one fact at least on the subject 
required. The Committee collects these; and thus a num- 
ber is accumulated from which deductions can be drawn. 
Therefore the help of each Fellow is needed to give the 
action of a committee a result. It is with some such 
feelings as are here expressed that the Council have beard 
from the Secretary of the Temperature Committee that 
the labourers were few. Now, as I said in my last address, 
nothing is easier than to select one case^asy case near 
home, and take the temperature twice in the day ; witb 
our large number of Fellows we ought to be able iu a 
month to get 500 reports, or we ought certainly to get that 
number iu a year, and yet your committee complains for 
want of workers. 

May I be allowed again to observe that the benefit of 
such a Society as ours is not alone in attending the meet- 
ings, talking, and heariug, useful as that is, but of diffusing 
R spirit of inquiry in each individual member, so that the 
mind shall not only be prevented from falling into langour 
by the routine of practice, but also be stimulated to thought 
upon each new circumstance. 

With regard to the work of the meetings during the 
past year, the papers are so fresh in our memory, and 
will be shortly before your eyes in the ' Transactions,' 
that comments are scarcely needed. However, I 

think you will agree with me that we have evidences 
from this source of the existence of a large amount of 
energy, a large power for work, a vigour of inquiry which 
shows there is no sign of decay. Besides, I feel assured 
that we have an excellent reserve force to fill up the 
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ranks of thoae who fall in the battle of life, or of those who 
wnx feeble or fttint in the fight ; and thus the CDntiQUOiis 
rejuvenescence of our Society will be secured. It was a 
wise acttou of the founders of tliis Society thtit the election 
of officers did not depend on seniority, and thus an oppor- 
tunity was made for the iutroduction of the active and 
zealous workers. Agnin another wise rule was made, 
namely, that a considerable number of the Council retires 
annually, and thus the assistance of these workers can be 
secured within reasonable time. Life, quick, fresh and, I 
may say, sometimes even gushing, flows through our veins. 
Pardon, gentlemen, this exhibition of our egotism, but it is 
well to consider the causes which have assisted ia our pros- 
perity, and to hold them well in view. These remarks will 
show you that I view the future of this Society with much 
satisfaction. 

But yet you must remember that wise laws do 
not necessarily make a prosperous state. Wise laws 
are for the wise, and our laws are only wise In that 
they permit each and all of you to assist in the work of 
this Society. Remember that it is neither your Presidents 
nor your Councils that have made the Society what it is, 
but rather it is each member who, by bringing his facts and 
opinions before you, adds a stone to the edifice of know- 
ledge. It was the recognition of this fact which in a 
measure supported me when you so kindly honoured me 
in electing me to fill the chair. It is this spirit which has 
guided me during the time I have occupied it, although but 
imperfectly. My object has been rather that the President 
should be the centre of revolution, around which should 
revolve the activities of the Society. Thus the force and 
vitality of the Society is not so dependent on what parti- 
cular President you may select, but on yourselves and the 
manner in which you may contribute to its success. Thus 
much about ourselves. 

To give you a resumi of obstetric progress during the 
last few years would be out of place here, hut in looking 
buck to the leading features of our advance, I tliink we 
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lay disceru two opinions which of late years have been 
gaiaing ground ; to these I will briefly allude. 

The lirst beloujis uoC only to obstetricB, but also to 
general medicine and surgery. It is this that the chance 
of recovery of both our surgical and midwifery patients in 
iu a greater or lesser degree increased in proportion as care 
is taken to prevent the introduction of animal poisons into 
their system, before, during, and after an operatioa or 
parturition. It matters not, so far as refers to the con- 
sideration of this point, whether we look upon zymotic 
poisons as germs, or decaying or putrescent material, but 
as far as our observation has led at present, the chance of 
recovery depends in a large degree on the power we possess 
in thecKclnsion of these agencies. 

I may speak perhaps a little more decidedly than many 
may feel justified in doing, but as far as evidence can show, 
the proof which constantly comes before one is so over- 
whelming that I cannot refuse to believe it, What the 
mode of action may be is not always quite clear, because 
while in some cases the specific poison reproduces itself 
unchanged, in another it is partially modified and changed, 
while in a tbird the specific symptoms are wanting ; so that 
in the latter forms it is perhaps yet doubtful whether 
the poison acta merely by deteriorating the system, or 
simply as a devitaliser, like as we know mental emotions 
can. Let this be how it is, the result is not aSected, and I 
would add emphatically my testimony to those of my 
brethren in this and other branches who have already held 
the same belief. 

It would be out of place here to discuss whether the 
hospitalism of the late Sir Jamea Simpson is owing to 
Eymosis, or to enter into the arguments how far the causes 
of pyaemia and zymosis are allied. But still I venture to 
think that although some of the arguments brought forward 
by Sir James may be open to dispute, yet doubtless he was 
right in his main assertions. The watching the influence 
of a wave of some zymotic disease as it flows, and again as 
it retires in a ward, is full of instruction. Perhaps in the 



k 



24 



ebb it is the more bo; aa it becomes more weakened or 
diluted as it fails to kill, then the deteriofHtiog influence 
oo perfect recovery is well seen, nnd the connection between 
the hospitalism and the zymosis becomes more marked. Of 
courBc our knowledge is not perfect, we want tlie collectiuu 
of histories both ia wards and iu private practice before 
we shall be able to see this subject in its fullest light. It 
is no answer to these assertions to say that zymosis does 
not always produce these results. This is admitted on 
all hands ; every one does not contract a zymotic disease 
who is exposed to the influence of one; many, indeed the 
majority of adults, have already had one attack ; and this, 
as it is well knowu, euf&ciently explains why the deleterious 
action is not constant. It is particularly to be noted that 
it is not in the production only of fatal or highly serious 
symptoms that the effects of the influence of these poisons 
are to be noticed ; but rather in the milder cases of alow, 
imperfect and interrupted recovery, and these form the 
larger class of cases. It is tliese cases which, recurring 
mostly at the end of a zymosis, give us the most infor- 
mation; and yet they are often passed out of the class 
altogether, and are ranked amongst the list of the disease 
which complicates the case most prominently. 

The second opinion has of late years gained such ground 
that it may be said to have become established — viz. that 
we may lay it down as a rule that the use of instruments 
need not be deferred to the extent they were so years ago, 
and as indeed they are now by some. We may also lay it 
down as an established fact that a great number of 
tbe calamities which were plnced against their use, really 
arose from delay in their use ; that the swelling, sloughing, 
fistulse, &c., which followed cannot be legitimately ascribed 
to instruments. In the majority the worst that could be 
ascribed to them was additional contusion, caused upon the 
tissues already enfeebled by long pressure. Still, at the same 
time, we may say that it is not intended to support an undue 
employment of tractors, nor undue violence in their use. 
Of course it ia here diSicult to define " undue " — some would 



ANNUAL ADDHESB. 25 

' interpret it differently from others. Yet probably a careful 
COD si deration of the nhole case according to principles 
iodicated in the more recent works will, in general, suffice 
to enable the younger practitioner to judge when they may 
and when they must employ traction. There is one 
fact which leads men to postpone the use of instru- 
ments till damage is done. It is that some women go 
through longer labours without damage succeeding. This 
is true, but yet that is no reason why they should have to 
run risks of mischief and prolonged suffering. Relative 
to the use of iustruments after long pressure, I may also 
mention that the assistance we gain in avoiding this 
danger by cephalotripsy begins to be more generally 
recognised, and I do not think I am speaking too sanguinely 
when 1 say tiiat not many years heuce we shall see the 
cephalotribe in a large measure superseding the crotchet 
and craniotomy forceps. 

One cau hardly cast one's eyes in retrospect without 
noticing the wonderful advance made day by day in 
abdominal surgery, particularly in ovariotomy. The last 
paper of Mr. Spencer Wells on this subject is a remark- 
able example. One cannot pass this subject without 
alluding to the work of Dr. Sven Skoldberg, of Stockholm, 
who it will be remembered by many here this evening 
came over to England to study the subject of ovariotomy. 
His success in Stockholm on his return was remarkably 
satisfactory. 1 have had a list sent to me showing that, 
out of 30 cases, he had 26 recoveries. So late as July 
last he operated. In September I had a note from his 
widow, informing me of his death, which took place from 
heart disease. Of its existence he was aware, and had 
taken a journey to England in the early summer, so as to 
rest from work and to observe our mode of practice. 
Those who knew him will lament the loss the profession 
lias sustained of one who had he lived would have been an 
ornament to it. I may also add, that he attributed his 
success to the great care he took lest any septic influence 
should have access to his patients, and he always postponed 
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Bu operation had lie been exposed to such Influence. Jn 
regard to the diseases peculiar to women, we mny readily 
discern an increasing knowledge of clinical pathology. 
The subject is admitted to be a difficult one, because ou the 
one hand one cannot subject healthy persona to exami- 
nation ; and on the other hand, the cases being very in- 
frequently fatal (luring their existence, our opportunities 
are rare where we can see in the dead-house the disease we 
have been attending; it is only occasionally we are able 
to compare clinical with post-mortem pathology. Hence 
it behoves all of us to seize every opportunity of post- 
mortem examinations in cases where there has beeu uterine 
trouble. It requires mauy workers, and the observations of 
each require correction by the observation of many. Hence 
I need hardly repeat that inquiry of this kind, involving as 
it does much careful, accurate, and honest research upon 
matters of fact and fair inference, should be undertaken 
in a philosophical spirit, and all differences of opinion ex- 
pressed in kindly language and free from dogmatism or 
hurried conclusions. There is much in the human mind 
which tends to the contrary, as is well expressed by Sir 
Thomas Brown : " If Cardon saith that the parrot is a 
beautiful bird, Scaltger will set his wits to prove it a 
deformed animal. The compage of all physical truths is 
not so closely allied but opposition may find intrusion ; 
not always so closely maintained as not to suQer attrition." 
Truth will be more surely attained by calm acquisition of 
facts and unbiassed arguments than by discussing a state- 
nieut with a warmth which belongs more to the region of 
sentiment and ethics. Our work is hard ; it will be harder 
the more wc antagonise, and we require mutual aid rather 
than mutual opposition ; at the same time it is necessary 
for true progress that we should constantly survey our steps, 
that we should from time to time take stock by full and 
vigorous criticism ; our former opinions want constantly to 
he readjusted to the current knowledge. This will give us 
plentiful employment, and indeed this Society would fail to 
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»UBtaiD its high reputation if it were converted into one of 
mutual ndmiratiou. 

I must detaiu you oulf a fev momenta more, to thank 
you for the kind supjiort yon have given me in the dis- 
charge of ray duties, which have been thus rendered a snurce 
of much pleasure ; and I sincerely trust that the Society has 
not lost any power by any feebleness of my administration. 
I have to thank the Council for their kind assistance, but 
especially for the energetic and generous assistance rendered 
me on all occasions by both your secretaries, Dr. Piayfair 
sod Dr. Phillips. 

A vote of thanks to the President for his excellent 
address was proposed by Dr. Brunton, seconded by Dr. Snow 
Beck and Mr. Mitchell, and carried by acclamation. 




Books were presented by Dr. Edmonclatoune Charles, 
pDr, Hogg, Mr. A. P. Field, Professor Rizzoti, Mons. H. 
D'Eapine, Dr. Georges Hayenij and the Dublin 
Obstetrical Society. 

The following gentlemeo were admitted Fellows of the 
Society : — Mr. Herbert A. Lnwton, Mr. Charles Sangster, 
Mr. Fred. B. White, and Dr. John Williams; and the 
foltowiug were declared admitted: — Dr. H. Marcus Ailea 
(Brighton) ; Dr. James Braithwaite (Leeds) ; Mr. A, F. 
Field (Aberdeen) ; Dr. John Waiters (ReigaCe) ; and Dr. 
, J. H. Wilson (Liverpool). 

The following gentlemen were elected Fellows: — George 

^Y. Bate, M.U.C.S. ; Jacob Myers Briggs, M.D. (New 

York) ; Robert Eardley Wilmot, M.B. (Harrow) ; Thomas 

Osborne Walker, M.R.C.S. (Rugby) ; and John Way, M.D. 

And the following gentlemen were proposed for election : 

1— Dr. John Chalmers; Dr. John Chapman; Dr. G. Julius 

Engelmaun (St. Louis) ; Dr. W, B, Lindsay (Ontario) ; 

■pr. E. H. M. Sell (New York) ; and Mr. H. E. Trestrail 

^Harston). 

The President llieu delivered his iiiaii>rurid address. 
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Gbntlbmen, — To be called upon to preside over a large 
body of gentlemen with whom I have beea associated 
for many years, would in itself have been about the highest 
honour to which I could have as|iired, but the honour is 
enhaDced by the exceptionally high position you have given 
to this Society, With every feeling of respect fur the 
Obstetrical Societies of Edinburgh and Dublin, which have 
done, and are still doiug so much fur science, I have no 
hesitation in saying that, on account of the number of its 
fellows, the value of their work, and owing to a metro- 
politau position, which every year brings it in more and 
more intimate connection with the best obstetrical men of 
the British Colonies, the Obstetrical Society of London has 
already become the highest representative of obstetrical 
medicine in the British Empire j and that we now stand 
somewhat in the same relation to Obstetrics and to 
Gyntecology, as the Royal Society has done to Science, since 
the days of Charles II. You have also vied with the 
Obstetrical Societies of Edinburgh and Dublin in fostering 
what is fast becoming a great school of British Gyntecology, 
second to none, if not already (Jr^t. 

If this high estimate of the honour you have conferred 
upon me impresses me with a deep sense of responsibility, 
you will bear in miud, gentlemen, that you share with me 
this responsibility, and that you are placed under the 
obligation to do your utmost to strengthen the honorable 
position we have conquered for our important branch of 
medicine. It would surprise a foreigner to hear uie 
aldress you in this way, but you know that in our country, 
obstetrical medicine is still in a militant position. While 
iu other civilised countries all medical students have to 
study midwifery and gynsecology, as well as medicine and 
surgery, and have all to enter the profession by one portal 
and then to choose out of the three paths of practice, tliat 
one which is most in harmony with individual taste ; with 
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iis, students can even now take degrees without haviug 
been questioned as to whether they understand how to 
conduct a natural labour, and how to treat ordinary 
diseaseB of womeu. We must not forget that even now 
the Royal College of Surgeons aod the Roynl College of 
Physicians seem to say to those coming up for examination, 
" We are aware, gentlemeu, that two thirds of your practice 
will consist of the diseases of women aud children, but we 
do not consider it incumbent on us to ascertain whether you 
will know bow to treat them ; still, if you insist on our 
doing so, we will get good men to examine you and certify 
accordingly." Let us bear all this fully in mind, gentle- 
men, and see wbnt we can all do to add to the utility of 
our Society and thereby improve the branch of medicine 
wc meet to cultivate. 

In his annual address, our late President told us that, 
after deducting from the number of our Fellows, the losses 
due to death and to secession, we were still stronger by 
thirty this year than last. I do not suppose that any other 
medical society could say so mucb ; but, considering the 
large number of men engaged in the practice of midwifery 
and of gynaicology, we ought not to be satisfied till we muster 
a much larger number of Fellows. You will understand 
that your Council cannot beat up recruits, and that it is 
for you, gentlemen, by your individual exertions, to bring 
into our fold all the good midwifery men who lie within 
your circle of influence. 

With regard to our scicntidc work, it is satisfactory to 
be able to point to our fourteen volumes of ' Transactions,' 
and without fear of its being said that there is any faUing 
off in the quality of the last volumes, as compared with the 
first; nevertheless, we should be on the look out for what- 
ever suggestion may tend to keep up our future volumes to 
n high standard, so I trust you will excuse me if I take 
this opportunity to offer you a few bints. 

In the first place I must express a regret that more 
canes are not brought before us at our ordinary meetings, 
to figure afterwards in our ' Transactions.' Every now and 



then there crop up in everybody's practice representative 
cases — cases that well illustrate a mode of treatment, or 
coDfirm some theory, or show the fallacy of another. These 
are the cases we waut, and there can be no excuse for not 
recording them ; for although many of you have no time to 
write papers, all can carefully note down the particulars of a 
case and we ought all of us to bring ourselves to feel it to be 
a crime to let a little trouble interfere with the careful 
recording of an important one. If we did nothing in the 
course of each year but to well sift a considerable number 
of such cases and to issue them, stumped as it were with 
the seal of authenticity, we should be labouring must 
efficiently towards the intelligent recoust ruction of medi- 
cine ; for its imperfection undeniably depends on the 
deplorable inaccuracy with which cases are collected, if 
one can call cases, the shreds aad tatters of half-itscertained 
facts that we so often meet with in medical works. 

With regard to the substance of our future work, I 
think we might diversify the contents of the next volumes 
of ' Transactions ' by occasional contributions ou diseases of 
infancy, on diseases of lactation, and on ovarian pathology. 
We have had so few coutributions on diseases of children 
that it must have escaped the memory of most of us, that 
this Society was founded as much to promote the know- 
ledge of diseases of children as of diseases of women - at all 
events, the rapid viciasitudes of hifanlilt complaints, their 
sudden terminations in health or iu death, as well as the 
heavy responsibility they entail, render it desirable that 
papers and cases on infantile diseases should be occasionally 
brought before us. I am not aware that our ' Transac- 
tions ' contain any notice of diseases of women brought on 
by lactation, and I use the word advisedly, for some women 
feel the disastrous effects of lactation, so soon as they begin 
to nurse, although most women only experience them when 
they nurse too long. I beg to suggest to some of the 
younger Fellows, that there are still problems to be worked 
out respecting diseases of lactation ; for my part I know 
of no condition that so speedily drains the ganglionic 
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oerrons system of all energy, as nursing, ia some women, 
even nhen they can take abundant food and are sur- 
rounded by every comfort. The history of that over- 
powering debility that soon briags ob extreme nervousness 
and a state of despondency leading up to insanity is still to 
be written, and it sliould be written by one of us, for vie 
are in the best position to give to ahenists tbe explanation 
of the not unfrequent causes of insanity that they justly 
refer to over-lactation. 

Our ' Transactions ' contain valunble contributions to the 
pathology of ovarian tumours and of bicmatocele, but these 
morbid conditions as well as pelvi-pentunitis and salpingitis 
are secondary diseases, which often have an antecedetit and 
an underlying ovarian pathology of which there is little notice 
in our 'Transactions.' Those who may not agree with me 
in this will admit that all diseases of women depend more 
or less on pelvic diseases and pelvic lesions, and that it is 
incumbent on us to attempt now and then to explain to our- 
selves the genesis of these diseases and their relationship 
one to another. It so happens that I am iu a position to 
laslce this attempt, if you could allow me, for once, to treat 
at some length of my own work, for it is now twenty-five 
years since I first began to discuss questions relating to 
orarian pathology, at the old Westminster Society, as some 
of the senior Fellows of this Society will remember. Soon 
afterwards I published a book to show that the ovary could 
be a palhological as well as a physiological centre of action, 
and that many pelvic diseases radiated from the diseased 
ovary as from a common centre. I am able to show you 
that what I then taught baa stood the test of time, and 
is now very generally admitted. 

I dare say, gentlemen, you will agree with me in the 
foregoing observations, but I am fully prepared for diver- 
gence of opinion on my concluding suggestion, which is, 
that we should now seek to obtain a charter and become 
the Royal Obstetrical Society of London. The project 
has been already mooted, and I think it is now ripe 
for execution. You will please to understand that I only 
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give you my individunl opinion ; the Council may 
adopt it, so it may not have to be submitted to your 
approval, and if I broach it now, it is in order that the 
Council may gather your opinion on the matter, and decide' 
in accordance with yonr wishes. 

It may be said, in oppoaition to this proposal, that our aistop 
societies of Edinburgh and of Dublin have done very well with- 
out a Royal Charter, and that it is not worth while spending 
two hundred pouudson a merennme. I thiuk,on the contrary, 
that there is a great deal in a name, that many more medical 
men would join us if we were a Royal Society, that it would 
strengthen the position of Obstetric Medicine, and give weight, 
to our requests, if we should have again to go to Government 
on matters connected with our branch of medicine. When, 
some years ago, I went up with a deputation from thUi 
Society to Mr. Bruce, about the better education of mid- 
wives, I was very much aronsed at the time it took to make 
him understand who wc were and what we wanted. It- 
never seemed to have occurred to him that as women were- 
the larger half of the human race and had to bring childreo' 
into the world, they might possibly require the main atten- 
tion of a largo body of the profession. I think that even, 
the official ear would listen more attentively to ns, if our 
utterances were those of a chartered body; and with regard 
to our doing what the Edinburgh and Dublin Obstetrical 
Societies have not done, I shall only say that our metro- 
politan position justifies a claim to somewhat higher rank. 
I therefore think that to obtain it, would be to the benefit 
of the Society and of Obstetric Medicine. It would, at all 
events, familiarise the profession with the fact, that al- 
though, as a science, medicine is absolutely one and indi- 
visible, it must ever he divided for practical purposei 
populous countries, into medicine, surgery, and obstetrics^ 
the only three divieione of the heahng art that are coequal 
in importance and in dignity. 

These are roy suggestions, gentlemen, and even if you 
cannot fully adopt them, I feel confident that I can depend 
on your cordial support to carry out the duties you bavi ' 
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called me to, and with the aid of the intelligent officials 
with whom you have associated me, I truat I shall be able 
to hand over the office to my successor with unimpaired 
lustre. 



■ Dr. Barnes exhibited a recent specimen of a dermoid cyst. 
There was a history extending over sis years. Death had 
apparently been caused by peritonitis. The sac of the 
dermoid tumour was in parts very distinct ; elsewhere 
closely connected with a mass of peritouitic effusion. It 
contained hair. 
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ISCaiPTION OF A CYCLOPEAN MONSTER— A 
WAX MODEL OF IT EXHIBITED. 



By J. AsHBnRTON Thompson, L.R.C.P. Lond. 

Mr. Thompson said, — I lay before you a model in wax of 
the head of a monster belonging to St. Hilaire's order of 
cycloceph aliens. 

The mother is thirty years of age. She has had two 
natural labours at full term, when she produced healthy 
children. She enjoys good health, is of good family history, 
has never miscarried ; and neither upon her side nor upon 
her husband's (who is himself a healthy man) has there 
ever occurred any monstrous birth. The model is one of 
the result of her third confinement. The menses made their 
appearance last hefore this pregnancy on the 22nd of 
December. During the night of the 22nd of February 
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following, nnd before she knew that she was pregnADt, her 
home took fire, and ahe and her family were hurried in 
their nightdress across the rond to a neighbonr'a honee. 
Here she says she experienced some kind of fit — perhaps 
fainted. From that time till the 19th of July, wheu she 
vas confined, she coutiuued to feel ill, doubting whether she 
would fulfil her term of pregnancy. After the date of quick- 
ening she noticed that she was of unusual size, and wheu, 
at the twenty-sixth or twenty -seventh week, I was summoned 
to attend her, she discharged, on the rupture of the 
membranes, from fourteen to sixteen pints of liquor amnii. 
An excessive quantity of the waters being a not unusual 
concomitant of monstrous births, and being acquainted with 
the history related, I inquired cautiously if she expected 
any deformity of her child, and found that she did not. The 
labour proceeded in an ordinary way. At birth the child 
was alive and vigorous ; it cried lustily, though with au 
intonation of voice quite distinct from that of a normal 
child; and the skin soon acquired its proper brilliant red. 
I left it almost expecting it to live ; but was told on my 
next visit that it survived but an hour and a half. The 
placenta, cord, and membranes presented no unusual 
appearance to the eye ; but they were not examined 
microscopically. 

Tije body was that of a female child of seven months at 
least. In conformation it was well developed and normal in 
every respect except the head, and here again the deformity 
is entirely limited to the eyes and nose, and the bones 
immediately connected with the latter. There is no cleft 
palate or even harelip ; but the nasal bones are deficient, 
the two orbits make a common recess, and the two eyeballs 
are joined together. 

Infusion of two organs each organ retains that form which 
it had at the moment of contact ; each of these globes is per- 
fect, and is joined to the other globe only by a continuation of 
its outermost layers ; and each has its proper optic nerve. 
They must, therefore, have joined each other at a late 
period of their development. The lids, too, run into each 
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other, terminatiug in the mediaa line below in a proper 
caruDcle, while above the two segments unite to make u 
comtnoa lid almost well formed aud uot interrupted in the 
centre. Esternally each angle has again almost a normal 
conformation. Exactly in the median line above the upper 
lid aud not iuterferiag with it, is situated the displaced aud 
rudimentary uoae. It bears a strange general resemblance 
to a peuisj which is enhanced by a central depression and 
caual, from which some drops of yellow secretion exuded. 
It is about three quarters of an inch in length, of an oval 
shape, truncated, and at its extremity about three eighths of 
an inch in vertical diameter by half au inch in the transverse. 
It is composed of cellular tissue, and is supported, one half 
of it on the edge of the orbit, the other on the tissues 
with which that cavity, uot quite filled by its abnormally 
disposed contents, is packed. The canal penetratiug it is 
only a cul-de-sac of a diameter just sufficient to admit an 
ordinary probe for three eighths of an inch, aud it does not 
betray the source of the yellow fluid it exuded so freely. 
The scalp was well furnished with hair, which, for the 
purpose of modelling, it was necessary to shave off; and 
the swelling noticeable iu the model over the left frontal 
region is to be attributed to a post-mortem congestion. I 
extremely regret that the origiual specimen is not before 
you ; but I had dissected it, to a certain extent, with a view 
of modelling some of the internal arrangements, and the 
exposure during very hot weather which this involved 
rendered it almost valueless for preservation. 

I may add that an account with drawings of a very 
similar deformity occurring in twins is related in the 
seventh volume of the Society's 'Transactions' by Mr. 
Ellis, of Newcast!e-ou-Tyne ; and descriptions of this kind 
of deformation are to be found in many of the very nume- 
rous teratological works and papers, more especially in G. 
Isidore St. Hllaire's systematic treatise, aud in Vrolik's 
special contribution on it to the tiflh volume of the 'Trans- 
actions of the lloyal Netherlands Institute.' But a very 
complete tliough succinct review of its various degrees is to 
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be found in Paget'a article " Nose," in Todd's ' Cjclopsedia 
of Anatomy and Physiology.' 

The model will be added to tlie Mjseum of the Society. 



Dr. BotTTH exhibited to the Society an ficraseur made by 
Krohne and Sesemann. It appeared to have three 
advantages : — 

lat. To enable the operator to fasten the ends of the 
wire simply and strongly by means of a new stage. In 
using ordinary ^craseurs there was great inconvenience and 
difBcuIty in fastening the wire. The loops usually made 
often broke, but when the single steel wire was used attach- 
ment was often impossible. The stage consisted of two 
fixed parallel plates, in the centre of which was a movable 
one. Two holes were made in each, which when the plates 
were in a certaiu position were exactly opposite to one 
another. Through each of these so oppositely placed one 
end of the wire was placed. By means of a long key the 
inner movable plate was screwed up or down, and in this 
manner the wires were eflectually tightened, the holes 
being no longer opposite. In addition, by turning the pro- 
jecting bit of wire downwards it was immovable. The 
principle by which it was fixed was the same as that adopted 
in his (Dr. Routh's) clamp for perineal cases and figured iii a 
former volume of the Society's ' Transactions.' 

3nd. Eiit this stage was not a solitary one. There was 
another just like it higher up in the instrument, lodged in a 
recess above the screw, so that when the first had used up 
a large portion of the wire and come down to the bottom 
of the ecraKeur, by cutting the wire below it might again 
be reapplied to the upper stage and go on as before. In 
this way a very large tnmour might be cut through where 
the travelling of the stage downwards once did not suffice. 
It obviated the necessity of winding up the wire, which waa 
nigh to impossible when stiff steel wire waa used in aa 
ecraseur. 

3rd. In the case of the wire breaking at any point inter- 
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mediate betveen the tumour aiid the first stage used, the 
wire eould at ooce be applied to the second stage, and ao 
the operation go on without iuterruptiou. 



CASE OF DELIVERY BY THE FORCEPS IN PACE 
PRESENTATION IN THE MENTO-LATERAL 
POSITION. 

By J. Beaxton Hicks, M.D., P.R.S., 



The cast of which I beg the Society's acceptance I had 
taken from the head of a foetus dehvered uuder the follomng 
circumstaDCGs. 

When I was called to see her, the mother had been in 
full labour for twenty-four hours ; the face presented, and it 
had been driven down partly into the cavity of the pelvis, 
hut without any advance for tiie last eight hours. The 
oa uteri had receded from the face esceptiug in front, where 
it was to be readily felt. The paius had for eight hours been 
severe, the pulse was rising, and the tongue becoming dry. 
The vertical diameter of the face was exactly iu the trans- 
verse diameter of the pelvis ; the chiu to the left side. I 
applied the loug curved forcepsin the aiitero-poaterior diameter 
of the pelvis, which required some care, for the space between 
the head and the symphysis was barely sufficient for the 
blade to pass. This difficulty was overcome, however, by 
pressing up the head, and injury to the soft parts was pre- 
vented by guarding carefully with the fingers, which also 
were employed to press back the head towards the sacrum, 
l)uriug tritction attempts were made, as much as I con- 
sidered safe, to direct the chin forwards so as to imitate 
nature, but without effect. As I fouud that, not withstanding 
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the tcaDSTerae directiou of the chin and the forehead, the head 
desceaded without much difficulty, I continued traction, but 
not without a final attempt at rotation of the chin forwards. 
However, in this I was unsuccessful, and the face emerged 
from the outlet as it had entered the inlet, the chin to the 
left tuberosity of the ischium and at the centre of the left 
side of the vulva. 

This is, therefore, another instance that in face presenta- 
tion it is not always that the chin turns to the symphysis 
pubis; and that it is not advisable in every instance of face 
presentation to blindly insist on imitating nature in ordinary 
cases when using the forceps. It is more than probable 
that in this case, as in those cases I formerly described iu this 
room, the pelvis varied from the usual type. The rule that, 
in traction, we should rather follow nature's indications 
than direct them, holds equally good in these cases as in 
vertex presentations. 

The shape of the head after delivery, as shown by the 
cast, is worthy of note. The occipital bone is driven under- 
neath the parietes ; and the vertical diameter is not particu- 
larly reduced. This impression was doubtless done by the 
neck and back, which was at the time of passing iu a very 
different position to that shown in the cast, where the 
long axis of the child is restored to the natural condition. 
It would be difficult to say how much the uterine action 
produced the pressure, or how much the traction. I think 
that the traction had most to do with it, as the principal 
pressure would be exerted as the head came down well into 
the cavity and through the bony outlet, aided by the soft- 
ness of the tissues iu consequence of the death of the child, 
yet in the traction I was not conscious of putting forth any 
great amount of power. 



A CASE OF CEPHALOTRIPSY, WITH SHORT 
REMARKS. CAST OF FtETAL HEAD EXHI- 
BITED. 

By J. Brakton Hicks, M.D., F.R.S., 

LICTI7BIB OK XLDWIVEBT AKQ FETBICEAH-ACCOCCHIDB AT OI 



The mother had been in labour fifty hours, and when I 
WHS called in, the child was decomposing. The mother had 
a pulse of 150 per minute, dry tongue, sordes on teeth, was 
scarcely able to answer questions, and the uterus was iu astate 
of continuous action, aa hard as it was possible for it to be- 
come. The os was dilatable, hut the narrow an tero- posterior 
diameter of the brim of the pelvis prevented the head from 
entering the cavity of the pelvis, and the os uteri from being 
distended. 

I perforated, placed on the cephalotribe in the transverse 
diameter, employed one crush, rotated the head a quarter 
turn, and employed slight traction. The delivery was accom- 
plished in a few minutes almost by the uterine eilrusioD. 
The whole affair did not occupy more than five minutes. 

I have examined the brim of the patient's pelvis since, and 
find it to be about three inches in the conjugate. This is of 
course not a severe contraction, and the case is not cited as an 
iustaace of what the instrument can eSect in extreme cases. 
But it shows that iu the intermediate reductions of the 
pelvic diameter a large amount of time and labour on the 
part of the operator is saved, and a proportionate amount of 
irritation, and possibly danger and damage, on the part of 
the patient. 

I may also hricHy allude to the state of the uterus, which 
illustrated in a marked degree the observations I once made 
here in a paper on the meaning of so-called powerless labour ; 
the pains had long gone off, but contraction had not, on the 
contrary it was intense. As I remarked also in that paper, 
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in such CFises there U very little, if any, fear that flooding 
will occur from inertia, because the uterus continues active 
for a loug time, and indeed the placenta may be held fast 
by the over-action. 

So much for the labour itself. Let roe briefly bring 
before you the points of interest. 

The instrument I employed was that which I have 
already shown here, and which is now before you. 
The extreme width of the closed empty blades (outside mea- 
surement) is just one inch and a half. The width of the 
same part, the head being enclosed, is just the same, so 
that practically the presence of the head hiks little influence 
on the action of the instrument. When I say little, I 
must puiut out a feature in the action of the instru- 
ment j namely, that vrhen the screw is used, and the 
incurved ends of the blades are firmly ad pressed, the 
distance which separates the blades is reduced a little. 
But passing by this almost imperceptible point, it is clear 
that it is sufficiently strong, and is sufficieutly narrow 
for all the demands of delivery ^ because if, as I have also 
before remarked, the pelvis will not permit this reduced size 
to pass, assisted by a slight tilting, it is clear that the case 
is not suitable for delivery per vias naturales. 

The deep indentation which is shown in this cast is worthy 
of notice, because it shows the advantage of keeping the 
instrument on whilst drawing down. If the blades were 
taken off, the indeuted part would exjiand and the thicker 
uucrushed part, which is now two inches in diameter, would 
expand half au inch and thus the advantage of crushing be 
much reduced. 

I must apologise for the roughness of the cast, which I 
took under difficulties aa soon as I arrived home, and before 
the instrument had been disturbed. It will, however, suffice 
to illustrate the remarks just made. 



Dr. IIabuis mentioned that be had used at the Government 
Lying-in Huspital, at Madras, with complete succees in several 
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casea of miDor deformity of the pelvia, an instrument nrbich was 
shown to him several years ago hy Dr. EdraonBtouue Charles, of 
Oulcutto, and named the Calcutta crauiotriK. In shape the 
bladeH of the instrument be referred to resemble the ordinary 
forceps more than the cephalotribe, and consequently tbeir 
crushing power was not so great ; but be believed the instrument 
to be somewhat easier of application, and it was proved to possess 
ample power for the compression and extraction of the head 
after perforation in cases where the deformity of the peWis waa 
even greater than that referred to by Dr. Braxton HicKs. 

Dr. J. J". PuiLLiPH felt convinced that the cephalotribe would 
come into much more general use than at present in England. 
He considered Dr. Hichs' instrument a most efficient one. The 
original pattern of Dr. Hicks' cephalotribe was, be thought, 
rather abort, and he bad experienced some difficulty in deli- 
vering with it from above tbe pelvic brim ; but tbe cephalotribe 
as now made was very manageable and powerful enough for all 
that was required of it. He pointed out the advantages of the 
cephalotribe in eases of face presentation when tbe chin remained 
posteriorly, and quoted a case of tbe kind to which he had lately 
been called, in which after prolonged and violent uterine action 
the face was found impacted low down in tbe pelvis, with the 
chin directed hockwards, and no progress could be made with the 
forceps. In this case at'ter perforation and one crush tbe child 
woB speedily extracted. 

Dr. J. BiiAXTON Hicks thought it best by for to have an 
instrument equal to any demand. Nothing could be more 
unpleasant than to find one's tools too weak for the requirement 
of the case. The instrument be used he found very easy of 
application, and he had used it frequently without an asatstaut. 
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CASE ILLUSTRATING THE TREATMENT 
OF POST-PAETUM HEMORRHAGE BY THE 
INTRA-UTERINE INJECTION OF THE PER- 
CHLORIDE OF IRON. 

By IIeywood Smith, M.A., M.D. Oxon., 



Tuic iDJecCioQ of A solutiou of the perchloride of iroD into 
the uterus with the view of mtopping hjemorrhHge when it is 
very severe, both in the unimpregnated as well as in the puer- 
peral state, is now so generally advocated, that it becomes our 
duty to report any cases, whether favorable or otherwise, that 
have any practical bearing on so important a subject. 

Knowing well the occasional utility of the remedy, I yet 
venture to think the narration of the following case may not 
be without its lesson, as showing that circumstances and 
conditions might esist which iu some cases would contra- 
indicate its use. 

The result of the case shows the effect the iron has ou 
some of the tissues with which it comes into contact, and 
I trust the discussion upon it may tend to a more careful 
selection of the cases fitted for the iutra-utcrine injection of 
iron. 

Case. — A. C — , set. 30, was admitted into the British 
Lying-in Hospital at 2.30 a.m. on Friday, January 26th, 1872, 
in labour with her fourth child. Her previous history, as far 
as could be gathered, was, that she had been married twice ; 
by her first husband she had two children, besides two mis- 
carriages, with both of which latter she had severe flooding. 
After her second marriage she had two more miscarriages, 
also with severe loss, the last one, which immediately pre- 
ceded the labour for which she was admitted, being so serious 
that she was compelled to keep her bed for four months. 
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Her health between her pregnaDcies vas reported &b 
pretty good. 

Jan. S6th. — She was delivered naturally by a pupil mid- 
wife at 4.20 a.m. of a living male child, twenty inches long, 
weighing 8 lbs. 14 oz. after a labour of twelve hoars' dura- 
tion. The placenta came away easily in twenty-five minutes, 
not more than the usual amount of blood being lost. 

27th. — Patient was doing well, 

28th (8rd day p.p.). — The patient awoke at 3 a.m. with 
severe pain in the hypogastrium. BoweU not yet open. 
Locliia natural, not offensive. The milk came yesterday 
ftftemoon. From this time the lochia became rather scanty, 

Feb. let (7th day). — Was moved in a chair down stairs ; 
was not out of bed before nor since. 

4th (10th day). — Yesterday morning some haemorrhage 
occurred with slight pain, and this morning she passed 
aeveral clots. Nothing had happened to account for the 
bleeding. 6 p.m., P. 76 ; tongue clean. Has had sixty 
grains of ergot of rre. Var/inal examination. — Os uteri 
very patent as far as the inner os, bleeding. Ordered thirty 
grs. of ergot every four hours. 

5th (11th dav). — Vaginal examination. — Os uteri not so 
patent. It ties high up and backnards. There waa very 
little pain after taking the ergot. Bleeding continued 
yesterday till evening, and commenced again this morning. 
The vaginal tube of Higginson's syringe was passed into the 
uterus at 4 p.m., and a solution of one part of strong 
Liquor Fern Perchloridi to eight parts of water injected. 

10th (16th day). — The hiemorrhnge was reported not 
actually to have ceased, but though lessened some discharge 
of blood still continued. The uterus was again injected 
with a solution of the perchloride of iron. 

12th (18th day). — Haemorrhage recommenced last night, 
patient becoming blanched; the uterus injected with iron, 
one in four. 

14tb (20th day). — Uterus again injected with equal parts 

the Liquor Fern and water. No bad symptoms fol- 
iwed any of these injections ; the hsemorrhage, however. 
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recurretJ. The appetite and Bpirits were both goorf, the 
patient had no pain and »Iept well. 

15th (2Ist day). 11 a.in. — Strong Liquor Ferri was in- 
jected into the uterus with an intra-uterine syringe holding 
about two drachms. From that time till the evening she 
rolled ou the bed with severe pain, which was referred to 
the fundus uteri as being sharp. She said she felt as if some- 
thing had been torn out of her; was relieved by poultices. 
There was no more hsemorrhage after this injection, 

8.30 p.m. Has been violently sick ; P. 1 36. Brandy 
and ice. 

N.B. — I may here remark that the hsemorrhage on no 
occasion amounted to a flooding, but oozed continuously, 
ceasing, however, after each injection, and recurring gene- 
rally only a short time before the injection was repeated, 
which the very occurrence indicated. It is also quite worthy 
of notice that the colour of the blood was bright red, never 
dark. 

17th (23rd day). — 12.45 p.m., P. 140, full and weak. 
Tongue dry and white at the aides. la feeling very weak, but 
in no pain. Slight coloured discharge. Bark and ammonia 
with opium. 11 p.m., P. 160 ; T. 104-3'^ ; R. 32. Tongue 
dry in the middle, moist at the sides. Abdomen distended ; 
vomits everything. Has been delirious this afternoon and 
evening. No bleeding per vaginam, but a discharge brown 
and oflensive. A mixture of soda aud hydrocyanic acid, 
with one minim of tincture of aconite, every half hour. 

18th (24th day).— 11 a.m., P. U8; T. 1041°; R. 24. 
Tongue moister, abdomen still distended. Is not in so 
much pain. Has not been sick more than once, and not 
at all after the second dose of the hydrocyanic acid 
mixture. 10 p.m., P. 140; T. 103°; R. 24. Abdomen 
softer. Has bad seven or eight full evacuations. Has 
slept a little. Has been free from sickness all the day until 
just now. 

19th (25th day).— 9 a.m., P. 148; T. 103-2°. 3.15 p.m., 
P. 168; T. 105-4°. Tongue darkish. Takes her food well. 
Bowels have acted, motion not relaxed. Occasionally 
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PLATE I. 

Anterior view of the utems divided in the median line. Near 
the right comer of the nteros is seen the retained portion of 
placenta ; and in the centre of the body the excavation into which 
the portion of placenta fitted. In the section of the walls are seen 
the uterine sinuses stained with iron. At the inner edge of the 
broad ligament, on the right side, are seen some uterine veins 
similarly stained ; the soft tissue lining the excavation is also seen, 
stained black. Projecting from the lining of the uterus, from the 
edges of the walls in section, and also from the excavation on the 
posterior wall, are represented the small uterine arteries white. 



PLATE II. 

Posterior view of the same uterus, showing uterine sinuses in 
section filled witli black stain. 
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experiences great dyspncen. Is ia no pain. Coughs and 
expectorfttea froth. Picks at the bed clothes. 11 p.m. 
Ia in a cold sweat, ajiparently sinking. Brandy 3^^' 

20th (26th day). — 8 a.m., P. 176 ; T. 105°. 10 a.m., 
P. 152; T. 105 1°; R. 52. Tongue moister and cleaner. 
Abdomen soft. Is in no pain. Slept in the night. 2 p.m., 
P. 144; T. 102-4°. 6 p.m.,T. 103-4°. 10.15 p.m., P. 160; 
T. 103°; R. 48. Tongue dry in middle, moist at sides. 
Has had 10 oz. of brandy, ale Oj, some fish, a little meat 
and some beef tea. 

2l8t (27th day). — 8 a.m., T. 101°. 10 a.m., P. 144 ; T. 
99'4° ; R. 36, Tongue moister. Has been very deliriotia 
and violent. Did not sleep. 6 p.m., P. 160; T. 103-8°. 
11 p.m., P. 140; T. 1012°; R. 44. Tongue moist. Has 
not been sick since the morning. Right eyelid swollen. 
Urine high coloured. Diarrhoea since 2.30 p.m. 

22nd (28th day post partum and 7th of attack). — 8 a.m., 
died. 

In passing, I would draw attention to the fact that, on 
the evening of the 19th of February, she was in a cold sweat, 
and to all appearance sinking fast, with a temperature of 
over 105° F. ; that the nest day she had improved and the 
temperature had sunk to 103°, and the following day (the 
day before she died) to 994°, though it again rose ia the 
evening; showing a fall in twenty-four hours of sis degrees. 

I had the uterus removed, and two drawiogs made of it, 
one of its anterior, the other of ita posterior aspect. Dr. 
Snow Beck has kindly examined this uterus with me, 
and I take this opportunity of acknowledging how much 
indebted I am to him both for the dissection and its de- 
Bcription. 

The uterus was nearly five inches long, nearly four inches 
broad, and the thickness of the walls of the body | in. Both 
its anterior and posterior surfaces were marked with blackish 
streaks, evidently indicating the course of the uterine sinuses. 
The tUaue was soft but otherwise apparently healthy. 
The cavity was laid open by an incision through the 
Ulterior wall, dividing many of the sinuses. These were 
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seen to be filled nith a black fluid, and their walls vere 
stained dark. The arteries were distinctly seen, aud from 
the cut surfaces many hung as fine white shreds, some of 
which could be traced to an abrupt termination, open on the 
inner surface of the uterus. The inner surface was covered 
with a dark reddish-black fluid, and at the junction of the 
upper third with the lower two thirds, and in the middle line, 
was a depression ataiued biack, 5 in. X b in., and about i in. 
deep, its edges somewhat irregular and sharp. From near 
the centre of this depression an artery (apparently one of 
the curling arteries) hung out more than J in., and near 
its circumference there were some other fine arteries, with 
torn extremities. In the soft tissue surrounding this 
depression, the locality of the placental attaclimeut, were 
numerous white spots, which on being teased out were 
found to be broken ends of arteries. Below the depression 
were some small irregular patches or excavations of slight 
depth, some of which contained an artery in the centre. At 
the right angle of the uterus, about midway between the 
depression and the uterine orifice of the oviduct, was n 
roundish mass of soft tissue about the size of a small 
filbert, which, when the uterus was intact, evidently fitted the 
depression just mentioned aud pressed into it. This was 
proved to be a portion of placenta. The place of the pla- 
cental attachment was marked by a slight elevation of 
surface, which was covered with small reticulations, and 
freely dotted, as well as the part immediately surrounding 
it with small black points which were traced to the sinuses 
beneath. The rest of the inner surface was natural, as was 
also the cervix and os uteri, aud the vagina. 

The posterior wall of the uterus, being divided longi- 
tudinally on each side, was seen to be freely traversed by 
the divided sinuses filled with black fluid ; and these on 
dissection were found to lead towards the inner surface of 
the uterus, and to end in the small black points before 
noticed. The veins at the sides of the uterus were also 
stained dark, and filled with a blackish fluid, thicker than 
that found in the uterine sinuses. 
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The micruscopical e'xnmiDatioD showed the coutractilefibrcs, 
taken from tlie depression on the inner surface, stained quite 
black, witliout fatty degeneration, with grxnular matter but 
slightly stained between the bundles. The contractile fibre- 
celh themselves varied in size, and had their ends truucated. 
Portions from the small soft ragged patches were found 
to consist of soft tissue broken down, conaisling of amor- 
granulcB, some of the round and oval cells, and some 




Coufanctile fibres witli Irnncsled end> from the deprcMion on tlip ["■•- 
teriorwallofthoutwoi; stained WmV, intewpewedwitbgrnnular uiatU'r 
tcu staitied. 

contractile fibres. Some spots of bofc tissue were stained 
reddish brown. A small portion of the end of a free artery 
showed the free (i. e. uterine) end slightly puckered, the 
margin rounded, and the canal unobstiucted. The walls 
were thin, with some soft tissue attached. 

It only now remains to sum up very briefly what the 
minute observation of this case seems to teach ua : 

1. That post-partum h^emurrhage happening after com- 
plete contraction of the uterus, and therefore after the 
uterine sinuses have been emptied of blood, is evidently 
arterial ; 

2. That when a solution of the perchloridc of iron is 
injected into the uterus tjic sinuses take it up and carry it 

VOL. XV. 4 
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into the veins ; the tissues also immediutely surrouudiug the 
sinuses becoming stained : 

3. That the pcrehlorideof iron does not produce contrac- 
tion, nor, by coagulation of blood, blocking of the orifices of 
Ihe uterine arteries: and, 

4. That the perchloride of iron is a styptic the use of 
wliich in the cavity of the puerperal uterus is not itiuo- 



Dr. EotTH thought great credit was due to Dr. H. Smith for 
bringing forward this unfayorable case, lie also had suspieiona 
that the injection of iron waa not bo innocuous as believed, 
although upon the authority of Dr. Barnep, who waa known a** a 
high obstetrical authority, he had also adopted it. Some time 
Ago he had attended a lady who always lost a large quantity of 
blood at her confinemeut*. Indeed, in both previous labours alio 
had well uigh died from flooding. When he (Dr. Bouth) attended 
her she flooded as usual, and all tlie usual nifans employed, ergul, 
ice, keeping the hand for hours on the uterua, failed. Ho soon oa 
the hand was removed the uterus enlarged itself, and the haimor- 
rhage recurred. In this dilemma he had used a solution of the 
tincture of steel ajid wnter in equal parts. It cliei-ked the 
hasmorrhage eft'ectually, a,nd as the greatest care was taki'u lo 
prevent air from being admitted into the syringe it was hoped nil 
would go well ; and all did go well till the third or Iburtli day, 
when puerperal fever set in ; and, although Dr. Barnes saw her 
with him, and the uterine cavity was itself again injected with 
carbolic acid 1 in 60, in case there might be any putrid matters 
retained in utero, she died. Now, Dr. B.outh did not say the 
death was due to the injection, but it might he, and this case 
had therefore rather frightened him aa to its uae again. In Dr. 
H. Smith's case, however, we had not exactly to do with post- 
partum flooding, as it took place as late as seven days after labour. 
in such cases it was quite safe to inject the pure tincture or the 
liquor if, according to Dr. Savage's plan (which he. Dr. llouth, 
bad brought before the notice of the Society, giving Dr. Savi^e 
due credit for it), the uterus was previously dilated by sponge or 
sea-tangle tents. He gatliered from the narration, however, of 
Dr. H. Smith's case that the os uteri waa not fully dilated. The 
paper had stated there was a constriction at the inuer oa, and no 
Diention was made of the complete escape of the fluid injected. 
On the contrary, from the character of the pain referred to the 
fundus only, perhaps some had been retained there. If so, tliese 
symptoms might be due as much to retention of fluid within the 
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uterus, — Biactl^ as aometimea occurred in a non-dilated uterine 
cavity in the un impregnated state and giving riae to peritouitis, — 
aa to the nature of the fluid injected. 

Dr. GttAiLT Hewitt stated that he bad seen one caae where 
the perchloride of iron injection had been uaed to restrain hiemor- 
rhage and the patient had subsequently died. The patieut waa 
lioaltbj and baa had a tolerably good labour. Hiemorrhage first 
occurred some time ai^er the placenta had been normally 
removed, and the utwrus had apparently taken on permanent con- 
traction. The hemorrhage was severe, and recurred in spite of the 
ordinary remedies. A solution (one in four) of the tincture waa 
injected and restrained the bleeding, and for three daya the 
patient was quite well. Pains then aet in, the lochia became 
arrested, and puerperal peritonitis set in followed subsequently 
by other grave complications. Death occurred about five weeks 
after delivery. In thia case the patient's life waa aaved by the 
iDJection. Whether the subsequent results were in any way due 
to the action of iron was a question which he had felt himself 
unable to decide. At all events, in certain cases it appeared that 
the haemorrhage could only be restrained by its meana. He 
would take occasion to remark that he had hardly ever 
seen serious hiemorrhage to occur when the uterus hod been 
systematically watched from the moment of delivery, but tho time 
necessary to expend in guardiug tlie uterus from reluiing varied 
in different cases, and occasionally exceeded an hour. 

Dr. MtrsKAY wished to add hia testimouy as to the value of 
the perchloride of iron. He had uaed it in ten cases which he 
could call to mind within the last few years. One was that of a 
lady only sixteen yeara of age. Forceps had been employed, 
and hiemorrhage came on neoriy an hour after delivery ; the iron 
solution was used with success twice. In another caae the 
shoulder presented, delivery was eft'ected by turning, the placenta 
had to be removed, hiemorrhage resulted from complete inertia 
of the womb ; the iron was uaed with perfect success. In five 
other cases it was used without hesitation, and with good results, 
aft«r the various ordinary means hod been tried and failed to 
arrest the hiemorrhage. In the other three cases the patients 
certainly died after the uterus had been washed out with the 
solution of iron, but most decidedly thia had nothing whatever to 
do in causing death ; indeed, it might have saved these lives had 
it been at hand and made nee of earlier, for at the time when 
these cases were seen two of tbem were moribund, and all died 
from within half an hour to three or four hours after the Injec- 
tion had been made. He considered the delay in not using the 
iron far more dangerous than the employment of it. 

Dr. BitAXTos HroKB also considered this case one of great 
importance. He thought the previous speakers bad not alluded 
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to the principal points of the case itaelf. In the firat place it 
muBt be remembered the strongest Liq. Perri Perchloricii was used. 
!Now this was too strong for the interior of the uterus ; it was as 
much fiBthe vagina could bear, much less the cavernous and softer 
structure of the uterus ; the result deacribed be should luive ex- 
pected from this strength of the solution. In the second place it 
might be held as a rule that when an abortion had occurred and 
hsmorrliage was persistent wemightalwajs conclude thata portion 
of ovum or decidun remained attached to the inside of the uterus. 
If this were at all Bovere it was always the best plan, if the utepua 
were not sufficiently open, to tent up the cervix, and remove the 
portion unless it were found to be too firmly adherent. In either 
case the interior of the uterus could be awabbed out with a milder 
solution of perchloride of iron, and danger thereby avoided. As 
all bad been invited to give their experience in the use of the 
perchloride of iron, he said that he had employed it a great 
number of limes, and had made inquiries largely amongst those 
who had, without having seen or heard of any Borious result ; on 
the contrary, since he had used it he felt a degree of security in a 
case of heemorrhage which he did not feel formerly, and he was 
much indebted to its introducer. The only case he had seen any 
trouble at all was one in which severe flooding after twins had 
occurred, and to save life it was injected with complete restraint to 
the loss, but pains arose after twenty -four houra, and it was found 
that the uterus contained hard blackened coagula which the 
uterus could not expel. These were broken up by the finger and 
injections of water, and the patient did well. But he further 
remarked that before we could blame the remedy in question wo 
must he careful to see whether the pysmia resulted from it or 
froDi the depression in consequence ol the severe hsemorrbage. 
It was by no means an unusual thing for him when called 
in to coses of puerperal fever to find the history of flooding ; 
and, therefore, before we could settle that question we must 
compare the results of severe coses of flooding treated without 
perchloride of iron with those where it was used. 

Dr. E. U. M. Sell, of New York, said he desired to speak a 
few words which might have a tendency to remove any fears that 
some present might cherish after some of the remarks that had 
been made ; and as the author of this treatment was present, he 
desired him to feel that he had by no means introduced a bad 
treatment. Ue then stated that his experience was obtained at 
the University of Vienna, an institution which could boast of 
from 7000 to DOOO deliveries annually. His personal obaer- 
vations embraced a space of eleven months, by day and by night ; 
and for a considerable time the injection of perchloride of iron in 
post-partum biemorrhsge was the treatment upon which they relied 
at Vienna, provided ergot and the injection of cold water did not 
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produce contraction of the uterus and arrest the bleeding. The 
mode of the application was as follows : — A lat^e crooked cannula, 
with several openiogB at one (uterine) end, wna introduced into 
the ut«rus, held by one hand, and by moans of a syringe holding 
eight ounces, a weak solution of the sesqui chloride of iron (5j od 
Aq. tb.i),of the colour of sherry wine, was gently injected and 
repeated till the baMUorrhage ceased. He said that he had never 
seen any bad results from this treatment ; thata few cases which 
did badly, in spite of the treatment, were due to the loss of 

Dr. Platfaib said that he should muah regret if the case 
brought before the Society should have the effect of throwing 
doubt on the safety of astringent injections in severe cases of 
post-pnrtum hemorrhage. Dr. Smith's case scarcely aeemed to 
liiin a fair illustration of the treatment, for it was a case of 
secondary hietnorrhage caused by the presence of a piece of 
retained placenta, ana the strong undiluted Liq, Ferri Perchloridi 
had been injected, a proceeding which Dr. Barnes had not sanc- 
tioneil. The same objection could be made to the case related 
by Dr. Kuuth. In neither of them was there any evidence to 
show that deatharoseiaconsequenceof using the injection. They 
both seemed t« be cases of aepticiemia. One could readily 
understand why septicemia should mure readily occur in patients 
enfeebled by hemorrhage, and thus rendered more easily sus- 
ceptible to septic intluences, but not why the injection 
should cause the symptoms several days after being used. 
It should be remembered that Dr. Barnes's method 
was not recommended by him for indiscriminate adoption 
in all cases of post-partum hamorrhage. It was strictly 
confined to those severe cases in which it was found impoaeible to 
control the bleeding by rousing uterine contraction, and then 
only when other means bad failed ; and for these it was iuvalu- 
able, inasmuch as it was the only one of its kind. He (Dr. 
Playfair) had used it in many cases, and only once nn successfully. 
Mor had he ever seen any evil consequences. Any bad results 
from it he would rather expect, speaking theoretically, to arise 
from coagulation of the blood in the systemic veins, such as have 
been said to have occasionally followed the injection of the per- 
chloride into aneurismal sacs. But no one had ever observed 
anything of the kind. We might as well object to the use of 
chloroform or opium or any other remedy because evil conse- 
quences sometimes followed their administration, and he trusted 
tliis would still maintain for itself the place it had gained in 
obstetric practice. 

Dr. J. J. PniLLtFS, while admitting that there were certain 
dangers eonnecled with the injection of a solution of perchloride 
of iron into the utcrua, felt bound to say that no statement which 
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he had heard that cyening Beemed to him aay valid nrgumeni 
against it^ use in suitable cases, and when empioved with the 
usual precautions. Diiriug the last three years he had been 
obliged to resort to the inje<?lion in several cases, and he could 
retueinber only one case which bad a fatal issue. This he tliought 
was good evidence in favour of the perchloride when tbe aertoua 
nature of the cases in which it was used was remembered. He 
had used it only in hospital nnd in consultation cases, and in the 
one fatal case he could not in the least degree connect the death 
with its use. The case was seen with two eiperienced accou- 
cheurs, the patient's condition was one of immineot danger, and 
it was the opinion of all that after the severe hromorrhage which 
had occurred the continuance of the oozing, which was going on 
notwithstanding the use of all ordinary means, must lead to a 
fatal termination. The iron stopped this oozing, and although 
the patient died in eight or nine nays with tbe usual symptoms 
of puerperal septicEemia, there was no evidence at all that the 
iron bad any share in its production.* Everv one must admit 
that severe poat-partum hemorrhage by itself predisposes the 
patient to various puerperal ailments; and, moreover, the per- 
chloride was used only in cases where all other means of arresting 
the bsemorrhage had failed, and which would presumably termi- 
nate fatally at the time but for its use. He deprecated its 
employment as an ordinary means of arresting hasmorrhage after 
labour, nor could he agree with some preceding observations as to 
the usefulness of a very weak solution of iron as an injection into 
the uterus. A veir diluted solution was not powerful enough to 
stop the bleeding in the desperate cases in which iron was indi- 
cated. Not long ago he was called up to a case of secondary 
htemorrbage in which a weak solution had been tried without 
much effect, but a stronger one immediately stopped the hojraor- 
rhage, and the patient recovered without interruption. He 
generally diluted the Liquor Ferri Perchloridi (not the strong 
one) with about half its bulk of water. He had not noticed any 
complaint of severe pain after the use of the perchloride, hut he 
admitted that the ease before the Society furnished conclusive 
proof that such pain might be produced by a very strong solu- 
tion. Dr. Bamee had always insisted on the necessity of 
removing every portion of the ovum before using the perchloride, 
and the importance of this could not be doubted ; the retention 
of a portion of the placenta may of course in any case have a 
more or less direct relation to tbe cause of death. Dr. Phillips, 
looking back on his experience with the perchloride, could Hot 
help regarding it as a most valuable remedy. There was another 

* The speaker liae since culled l« mind a cuse orplacoDta protvis which ha 
Mw in the country, in which the pntient died after labour, notwiUiatanding 
the am of the perchloride. 



ON POBT-PARTPM BXMORRHAGE. brt 

interesting point in Dr. Heywood Smith's case, viz. that there 
did not seem to have been any htemorrhage until the tenth day. 
He had last month been auramoned to a case in which there was 
no htemorrha^ at all until the twenty^first day after labour, but 
after a little exertion on that day it came on so aev^erely as to 
reduce tlie patient to a state of extreme eihauetion. Notwith- 
stauding this long delay in the supervention of the htoruorrhage 
a substance about the ahe of lialf a crown was by the finger 
peeled from the inner surface of the uterus, and it had the 
etructural appearance of a portion of vascular placenta. In 
Kovember, also, he had removed from the uterus in another case 
after dilatation, three months after labour, a portion of placenta 
which had given rise to no hffimorrhage until five weeks after the 
birth of the child. 



On the motion of Dr. Snow 



, seconded by Dr. 



Basnes, the discussion was adjourned to the following 



MARCH 5th, 1873. 

» John Tii.t, M.D., President, in the Chair. 

PreHeat — 53 Fellows, and 17 visitors. 

Books were presenred by Professor Guiseppe Albini, Mr. 
Alfred Higgensou, nnd the Edinburgh Obstetrical 

Society. 

The following gentlemen were admitted Fellows of the 
Society :— Dr. J. M. Briggs (New York) ; Dr. T. C. Hayes, 
and Mr. Robert Eardley Wilmot; and Mr. H. R. Hatherley 
(Nottingham), and Mr. T. O. Walker (R-ugbj), were declared 
admitted. 



The following gentlumen were elected Fellows of the 
Society : — John Chalmers, M.D. ; George Julius Engel- 
mann, M.D. (St. Louis) ; W. B. Lindsay, M.D. (Ontario), 
Edward H. M. Sell, M.D. (New York); and Henry E. 
Treatrail, F.R.C.S. (Harston). 

The following gentlemen were proposed for election : — 
Mr. C. Chapman Briggs, Mr. G. P. Field, Dr. J. H. 
Finegan (Liverpool) ; Mr. Wm. Garton, Dr. H. Charrington 
Martin (Reigate) j Dr. Luther Parka (Boston, U. S.) ; Dr. 
Diego Perez (Monte- Video) ; and Mr. R. L. Verley. 

Mr. Fi.ETCui'.K Beach exhibited the uterus and ovaries 
of a child, aged 7 years, who had died of tubercular menin- 
gitis in the Hospital for Sick Ciiildren. They were in- 
filtrated with caseons material. The right ovary was ad- 
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herent to the vermiform appendix, the left to a portion of 

the Bmall iiitesliae. 

Dr. W. H. Harris exhibited a segment of a large 
tumour which he had removed in Indiaj and which was 
believed at the operation to be an ovarian tumour. Tlie 
centre of the growth was occupied by a large cyst, the 
containiug wall of which averaged about an inch in thick- 
ness, and consisted of dense fibrous tissue. The tumour 
weighed seventeen pounds. The patient recovered. 

Dr. J. J. Phillips considered the specimen one of great 
interest. It seemed to him more likely that it was a uterine 
myoma than an ovarian tumour, though such a large cavity aa it 
contained was rarely seen in a tumour originating in the uterus. 
The formation of this cavity was, however, probably due to a 
degenerative change in the myoma ; and the specimen reminded 
him of a case brought before the Society by Dr. Carter, of 
Universitr College, in which a large uterine fibroid removed after 
death had in some portions undergone calcification, while other 
parts had softened, forming a large cavity with a peculiar honey- 
combed appearance in its interior. 

Dr. Ghailt Hewitt agreed with Dr, PhillipB in considering 
the tumour exhibited to be a fibroid in which degeneration and 
disintegration had occurred in its central part, leaving a cavity 
there, the resistance of the walls of which prevented its closing 



Dr. Sell, of New York, by request of some of the 
Fellows of the Society, exhibited the following three instru- 
ments, devised and used by Professor Carl Braun, of Vienna, 
viz. ; — 1. The blunt-pointed hook, which Dr. Sell said was now 
employed, not only at Vienna, but generally, for performing 
decapitation. 2. The crooked trephine (trepan), which had 
the advantageof being more readily em ployed thanthe straight 
one in every position of the head. 3. A cranioclast, being 
the third and last modification of the valuable instrument 
devised by Professor Braun. The action of this cranioclast 
is at the same time simple, easy, and powerful. 



PUEEPEBAL CONVULSIONS IN THE NINTH 
MONTH OF PREGNANCY; ACCOUCHEMENT 
I FORCE ; EXPANSION OP THE CERVIX WITH 

I BARNES'S DILATORS AND INCISIONS; DE- 

L LIVERY OF THE FCETIIS WITH MY PARAL. 

^^_ LEL FOBCEPS; INCISIONS OF THE PERI- 
^^m NEUM; CHILD STILLBORN; RECOVERY. 



By J, Laza 



EharkoS'. 






Maria I — , lady's maid, nntive of fiielgoroci, near 
KhBrkoff, had heard from her mother thnt ooce, when au 
infant at the breast, she bad a fit of coiivulsiotis. At six 
years of «ge, in the summer, she was found lying in a field 
senseless by a soldier and carried home. During two years 
after this event she was conHned to her hed; both her legs 
were swollen, and she lay fur the most part ou the right 
side. The swelling of the left leg subsided by degrees, but 
the right continued swollen, and she felt pain above the 
knee. At length an abscess formed on the outside of the 
right hip, and after bursting the mutter continued to discharge 
for a long time. The right leg diminished considerably 
in length and thickness, and became anchylosed at the ileo- 
femoral articulation. At fourteen she began to menstruate 
with intervals of twenty-six days, and of two days' duration. 
At eighteen, about the end of September, 1871, she felt a 
movement in the abdomen, and learned from her mistress 
that this was a symptom of prt^guancy. 

In the morning of the 14th of January the patient felt 
pain in the abdomen and in the back ; at four in the after- 
noon she fell from a chair and was seized with a fit of con- 
vulsions. The patient's mother, thinking to stop them, lay 
on her abdomen, and immediately observed that "the 
waters" were discharged. 

At eight o'clock in the evening the patient was brought 

to the lying-in hospital in a perfectly unconscious state. 

was of middle stature ; rather strongly built. Her 
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right CO xf>- fern oral articulation was entirely deprived of llie 
power of movement ; on the outside of lier right hip 
were six scars ; the right leg was shorter than the left. Her 
face was puffy, and in places, particularly about the mouth, 
covered with blood. Her hands were clenched and pressed 
to the trunk. The pupils of her eyes were dilated and 
insensible to light. The right side of her tongue bore 
the marks of the teeth, Iler breathing was rapid (50) and 
ptertorous; her pulse very feehle (160) ; temperature 41 5" C, 
Tiie girth of the abdomen was 37 inches. The uterus 
a long-oval, inclined to the right ; tlie fundus uteri seven 
and a half inches higher than the os pubis; the walls of 
the uterus hard and perfectly unyielding. On ausculta- 
tion of the abdomen only the uterine souffle was heard. 
The orifice of the uterusj scarcely admitting the finger s end, 
was directed to the sacrum. The head of the fcetus pre- 
sented itself. The conjugate diagonal measured four inches 
and a quarter and the conjngata vera three and a half 
inches. With the right coxo-femoral articulation completely 
anchylosed was a considerable lordosis of the lumbar ver- 
tebrce. 

At 10 o'clock at night I saw the patient for the first 
time. She was in the state described above. Taking into 
consideration the profound comatose state of the patient, 
depending on asphyxia, I determined, in order to save her, 
to empty the uterus of its contents as quickly as possible. 
Grasping with the fore-finger the orifice of the uterus and 
gradually drawing it forward, I thus stretched it a little. 
Then I introduced the dilators of Dr. Barnes, first the 
smaller then the larger one. In a short time with their 
assistance I extended the orifice of the uterus to an inch 
an't a half in diameter. Unfortunately the larger dilators, 
having been left in the lying-in hospital, were spoiled. 
After this extension the margin of the orifice of the uterus 
was perfectly unyielding. For its farther extension I made, 
with a pair of long curved scissors, six slight incisions in 
its circumference, after which the orifice extended consider- 
ably, and became more yielding. In the course of the 
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above operation the patient shuwed surac disquietude aud 
uttered feeble grouns, especially diiriDg the pnina, which uow 
became quite evident. At each paiu the head of the foetus 
desceuded tuiA became fixed, but between the paiiis it was 
rather mobile. 

The patient was laid across the bed and I began to apply 
the forceps. The head being high and the orifice of the 
uterus InsufBciently dilated, the apphcation of the forceps 
was rendered still more difticult by the impossibility to move 
laterally the right hip. Notwithstanding these very con- 
siderable obstacles, I succeeded in applying my parallel 
forceps. £ight tractions were necessary to bring the head 
to the orifice of the vagina. By this time, the margin of the 
perineum was so thin and stretched that to prevent a rupture 
I was obliged to make with the curved scissors two lateral 
incisions. After this, with carefully supporting the perineum, 
the head was extracted. A female child, without any signs 
of life, weighing 2550 grammes, was deliveredj and five 
minutes later the placenta. 

During the extraction with the forceps the patient 
groaned louder than before^ and her pulse became more full. 
The operation, from the commencement of dilatation of the 
urilice of the uterus to the delivery of the placenta, lasted 
Ihirty-five minutes. Immediately after delivery the pulse was 
140, the respirations 42 in the minute, and the temperature 
39° C. During the first hour after delivery the patient had 
six stools uf a dark colour and very fcetid, by which abe 
ap{K;ared considerably relieved. On the third day after 
delivery the kfl eye opened and the pupd was dilated, but 
that of the right eye was contracted. On the fourth day the 
patient recovered cousciouGness, opeucd both eyes, and 
apparently heard and understoud the questions put to her, 
lliongh uunblc tu answer them. I'ulae 94', Res. 2H, Temp. 
38° (J. The next day the patient begun to speak and 
ask for food, Ou the seventh day she was up and began to 
walk. 

The first days after delivery the urine contained a con- 
siderable quantity of albumen, which gradually diminished, 
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and after the lapse of twelce days totally disappeHred, 
Three weeks after birth menstruation recurred and lasted 
three days. On examining the patient forty days after 
delivery she appeared quite healthy and weighed 133 pounds. 
Pulse 90, Res. 28, Temp. 37" C. The uterus was in a 
state of retroflexion. 

In the case I have described convulsiona and a comatose 
state occurred in the ninth month of pregnancy. The con- 
vulsive fits of her infancy show that there previously existed 
in her organism a predisposition to them. We must suppose 
that the patient was subject to epilepsy, and the attacks 
during pregnancy occurred in an aggravated form, owing to 
the disturbance caused by the gravid uterus. A more 
violent lateral pressure than usual in the vessels of the 
system of the aorta, with anaemia of the brain, was suffi- 
cient to bring on a transudation at its basis causing the 
convulsions. The speedy evacuation of the uterus must 
have been beneficial by changing the above conditions in 
the blood-vessels. 

In a case before described by me,* after many attacks of 
eclampsia, and while the patient was in a comatose state, I 
induced labour by injection to the fundus of the uterus, and 
at length extracted the child with the forceps. The mother 
recovered. And in another case, quoted in the same paper, 
the patient, a native of Italy, suffered from epileptic fits, 
which on two previous occasions of delivery had assumed 
a very threatening aspect. In two subsequent cases of 
pregnancy the recurrence of epileptic fits was prevented by 
induction of premature labour. 

The above cases terminating favorably fully prove the 
advantage of a speedy evacuation of the gravid uterus iu 
cases uf epilepsy or eclampsia. 

The case now described clearly shows the superiority of 
my parallel forceps. I doubt whether I should have succeeded 
in applying the ordinary forceps with crossing blades, while 
the right coxo-femoral articulation was anchylosed, the 
vaginal aperture so narrow, the orifice of the uterus not fully 

* 'TiiiUB. of till; Olist. Sue. of Ivondnii/ vol. ii. 
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"dilated, and the head of the child not fixed. I quite agree 
with Doctor Barnes, that in some cases the pressure eserted 
by the mother's parts upon the blades iu my forceps is 
iusufficicQt, aud aometiraes it is necessary to increase the 
compressive power of the forceps. For this purpose I have 
made some alterations ia my forceps. They have now a 
ring above the handles, which are furnished with wood. 
The forceps with these improvements are in every respect 
suitable for application, grasping the head, aud traction. 

When traction is required without pressure of tlie head, 
it ia necessary to apply the tractive force to the end of the 
handles, holding tliem as a tootli key with ouc or with both 
hands. Holding them in this manner with one hand, if 
great traction is required, the other should be placed above 
the handle with the middle linger iu the ring^ but when 
more or less pressure of the liead is required the handles 
must be grasped with this band transversely and the little 
finger in the ring. By holding ttie forceps thus with only 
one hand, the head is delivered from the vaginal aperture, 
while the perineum is supported by the other. 



NEW CONSTRICTOIl FOR THE REMOVAL OF 
TUMOURS OF THE UTERUS. 

»By J. LAZAaEwiTcn. 
Opekations on different tumours iu the cavity of the 
cervis, as well as iu the corpus and at the fuudua uteri, I per- 
form in situ, guided only by palpation. I have lately used 
in these operations with success the single wire ecraseur of 
Dr. Meadows. But wishing to have a more even conductor 
for the wire, without hook and lateral apertures, and with a 
more couvenient baudle, I have had such an instrument 
made. 



k 
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It cousists of a cylindrical tube, the lower end cased 
with wood and having at the side a groove, iu which moves a 




little pin connected witli a screw. This groove is covered 
vitb a thin silver cylinder. To the upper end of the 
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cfliDdricRl tube ia attached one of the bent tubes, which are 
of different lengths and curvature. Through the whole 
iostrament passes a screw, at the top of which ie a hook to 
hold the wire. At the lower end of the screw is a nut with 
two club-shaped handles. 

On the 5th May, 1872, I removed with my constrictor 
from a patient a Hbroid polyp as large as a moderate -si zed 
apple ; it was attached by a thick pedicle near the inner 
orifice of the uterus. This patient was a landowner, B — , 
forty-nine years of age, of strong constitution, but very 
ansemic. At fifteen she hegao to menstruate, each time 
during seven days. She was the mother of seven children, 
and had once miscarried. During the eight years previous 
to the operation she had had at short intervals very copious 
metrorrhagia. I performed the operation in a few minutes, 
guided with the fingers of my left hand, and without 
exposing the sexual organs. The day after the operation 
the patient was out of bed, and she recovered her health 
rapidly. 

The photograph represents the instrument, half its size, 
and the operation in the above case. 



I 



The diBCussion on " The Use of Ferchloride of Iron as a 
naenna of arresting post-partnm Hemorrhage" was then 
resumed. 



Dr. Snotv Beck remarked that, although the injection of 
strong styptics into the cavity of the uterus, to arrest post- 
partum haemorrhage, had been recommended on the plea of 
necessity, — the well-known means being considered insuf- 
ficient, in many cases, to attain this object, it became 
necessary to seek for some new power — still he believed 
it would not be diflicult to show, though this would involve 

g mDch detail, that the usual remedies were in almost all 
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cases sufficient for the purposes when they were efficiently em- 
ployed ; and, further, that styptics could not be thus injected 
into the gravid uterus eoou after delivery without incurring 
the risk of certain death to the individual. Aud if this 
were the case, it would follow that they ought only to be 
used with great caution, in a modified manner^ and in 
exceptional cuses. The results which appear to follow their 
employment were : — (a) the hEemorrhnge continued and no 
ill consequences resulted ; (^) the bleeding was arrested 
and the woman either recovered fairly, or had a lingering 
convalescence ; (c) the hEemorrhage was stopped, the woraaa 
appeared very well for two or three days, then complained 
of a feeling of great weakness or sinking, the pulse increased 
to 130 or 160, the abdomen became tender and tympanitic, 
followed by vomiting, diarrhcea, a peculiar delirium, and 
certain death. The inquiry of greatest interest appeared to 
be how this sequence of symptoms and unfortunate result 
was produced. Referring to a remark in the paper, that 
htemonhage when it occurs after the uterus was completely 
contracted the bleeding came from the arteries, it should be 
remembered that bicmorrhage only occurs when the uterus 
is relaxed, and does not take place when the walls of the 
organ are effectively contracted. Certainly, the late Dr. 
Gooch many years ago described " a peculiar form of hiemor- 
rhage " which occurred when the uterus was contracted to 
the ordinary degree after the hirth of the child, but the 
cases he published furnished evidence that the uterus was re- 
laxed when the hsemorrhage took place, aud that the haemor- 
rhage was arrested as soon as the organ became contracted. 
Thus, about twenty miuutcs after the birth of the child fearful 
hemorrhage took place ; cold applied to the abdomen and 
other remedies failed to arrest it, the closed hand was intro- 
duced into the uterus aud the walls pressed between it and the 
other hand was applied to the abdomen, when " while she 
(the lady) complained of paiu, I (Dr. Gooch} felt the uterus 
contracting and here was an end of the hicmorrhage and 
the alarm.'' Now, the closed hand could not have been 
introduced into the cavity of the uteiue unless it had been 
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relaxed, and the haemorrhage was fioallj arrested as soon as 
complete contrHction took place. It was of much Impor- 
tance to determine the vessels from which the blood 
issued, in consideriDg the effects of injecting styptics into 
the cavity of the gravid uterus. Generally it was considered 
that it came from the veins or sinuses, or, in the words of 
Sir James Simpson, that it was " not arterial, but a venous 
heemorrhage by rttrogression," Yet the character of the 
blood waa clearly arterial, being of a bright red or scarlet 
colour, and the force with which it came away in violent 
haemorrhage was inconsistent with the idea that it came from 
llie veins. The late Dr. F. W. Mackenzie had shown by 
injecting defibriuated blood into the hypogastric arteries of 
a woman who had died from hsmorrhBge with the placenta 
partially adherent, that the blood readily escaped from the 
open extremities of the lacerated utero- placental arteries. 
And in the case recorded in the paper where the haemorrhage 
had recurred four or five times, the blood could only have 
escaped from the arteries, seeing that all the veins or sinuses 
were completely choked with black grumuus fluid up to the 
iliac veins on each aide, this grumous fluid containiug a 
large amount of iron, as shown by chemical examination. 
On cxaminiug the internal surface of the gravid uterus uuder 
water the veinsor sinuses were very apparent and readily gave 
rise to the inipreaaion that the blood must have come from 
these orifiees, especially as open orifices of the lacerated 
utero-placental arteries were not apparent without sunie 
dissection. But on looking carefully at the seat of the 
placenta many white dots were perceived, which, on being 
drawn out with the fine point of a needle, proved to be the 
utero-placental arteries imbedded in the thicker layer of soft 
tissue at this part; the orilices of these vessels being open, 
and their canals free from any coiigula or other obstruction. 
This coudition of the uterus, — which was the same in other 
cases he had had an opportunity of examining after injection 
with the perchloride of iron, and none of which presented 
any evidence of any inflammatory action, — afforded an espla- 
tiatiou of the serious consequences which too often followed 
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the iujection of styptics into the gravid uterus in order to 
arrest post-partum lixmorrhage, i. e., that the styptic iujected 
was taken up from the internal surface bj the open and 
pervious veins, carried into the circulation, and caused the 
certain death of the individual. Exactly in the same way 
nB purulent or aanious fluids were taken up, couveyed into 
the general eirculation and produced analogous symptoms, 
known under the name of pueriieral fever. By those wha 
advocated the injection of styptics, the ordinary remedies, 
as ergot of rye, cold, compression of the uterus, local stimu- 
lation by the introductiou of the hand, &c., were said to be 
insufficient to attain the end in view, the contraction of the 
walls of the organ. Were this the fact it would be most 
desirable to seek for some " new power " in order to arrest 
the bleeding. But he was obliged to difl'er from those who 
adopted this view, and to consider that the failure to procure 
contraction of the organ depended more upon the mode in 
which these remedies had been used, rather than upon any 
want of power in the remedies themselves to produce the 
efl^ect desired. It had beeu considered that their action de- 
pended upon the presence of some nerve-force which rendered 
the system capable of responding to the peripheral irritation 
induced by their action, and that when this assumed nerve- 
force was not present in sufficient amount these remedies 
were iucapable of inducing a corresponding action upon the 
uterus to cause it to contract. For example, cold applied in 
whatever way produced contraction of the uterus through 
reflex action, and in the absence of this so-called nerve-force 
iu sufficient amount the irritation caused by the cold could 
not be transmitted to the uterus, and no beneficial action 
was induced. He considered this theory to be a serious 
error, and to injuriously influence the way in which these 
remedies were employed. For any reflex action to exert a 
strong influence upon the uterus it was an essential condi- 
tion that there should be free communicatiou between the 
part acted upon and the organ to be influenced by cerebro- 
spinal nerves through the mediuni of the spinal cord. And 
such was not the case with the uterus ; for the nerves 
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fnrtiiehed to it were singularly 3ma]l, consisting chiefly of 
ganglionic nervous fibre, aud containiDg very few cerebro- 
spinal uervous fibres. The media of communication were 
thus wanting, and the uterus was only to a small extent 
influenced by any reflex action. It was, in fact, to a great 
extent isolated fi'om the rest of the body, and possessed to 
a large extent an independent action of its own. And 
when it became necessary to excite a languid organ into 
powerful action, especially when the general system was 
much depressed, it became eBseutial to stimulate the tissues 
by direct irritation. Cold applied suddenly to the abdomen 
would, uo doubt, cause contraction of the uterus when a 
slight stimulus was auEficient to effect that object. But in 
severe ha;morrhage, where a powerful stimulus was required, 
it becomes necessary to apply the stimulus direct to the 
uterine tissues before the required action could be induced. 
As in the cases recorded by Dr. Gooch, where peripheral 
irritation was of no avail, and it was necessary to introduce 
the band into the uterine cavity, and to irritate the cou- 
traclile tissue by compression of the uterine walls before 
contraction could be induced and the lieemorrhage arrested. 
If the ordinary remedies he used were to directly and 
powerfully stimuhite the uterine tissues they will almost 
always be found suQicient for the purpose. The administra- 
tion of ergot of rye was of great use, not so much by 
inducing contraction as by maintaining it when once in- 
duced, and thus preventing any subsequent reflec action. 
For it appears essential to the safety of the individual to 
produce and maintain complete contraction of the walls of 
the organ by which the arteries are compressed in their 
course through them, and hieraorrhage avoided or arrested, 
aud by which the veins and sinuses are also compressed and 
their canals closed, so as to prevent any absorption of inju- 
rious matters iuto the general circulation. It had been 
said that by the topical action of the styptics the blood 
was seized and coagulated as it flowed away, that the tissue 
the inner surface was constricted, and that the vessels 
'ere contracted at their orifice aud retracted in their length. 
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These effects hnd not been directly observed, and it was 
difficult to perceive bow they could take place. Coagiila 
had sometimes been seen in some of the veins or siauscs, 
but DO coagula bad as yet been found ici the arteries from 
which the hemorrhage evidently proceeded, — -the tissue at 
the inner surface was of so soft and n on -contractile a nature 
aa scarcely to admit of effective constriction, — the coats of 
the arteries were so thin and so directly adherent to the 
uterine tissues aa to prevent any contraction in their calibre, 
or retraction in their length. Indeed, the whole appeared 
to be subservient to the condition of the contractile tissue 
itself. Yet cases did occur where the topical application of 
styptics were of the greatest use, and where they were 
sometimes the means of saving the life of the individual ; 
as after the manner designated by Dr. Wynn WilJiama the 
ready method, and adopted from the late Dr. Rigby, where 
an accoucheur on an emergency seized a lemon, passed it 
through the hand already in the uterus, squeezed out its 
contents, and arrested the hjemorrhage. Or, after the 
same manner, when the stimulus of the hand introduced 
into the uterine cavity is not sufficient, and an additional 
stimulus becomes necessary, by sponging or swabbing the 
inner surface with a styptic, removing all coagula, and 
allowing the hand to be expelled by the contraction induced ; 
and in such cnses the administration of the ergot of rye to 
maintain the contraction was of much service. The great 
danger in the injection of styptics is here avoided, the walls 
of the uterus are contracted, the veins or sinuses closed, 
and all absorption through them is prevented. Again, in 
secondary hiemorrhage, which comes on after the first ten 
days or so, when the contractile tissue has undergone 
changes which render it almost impossible to induce any 
further contraction, sponging or swabbing the internal 
surface is often of great use in arresting the bleeding. 
The same may be said in continued hiemorrhage after an 
abortion when the contractile tissue is not sufficiently 
developed so as to contract and close the different blood- 
vessels. But after tlie use of the styptic it becomes desir- 
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able to wash out the utei-iue cavitj each day with a weak 
rlisiufectant lotion ; and the same priuciples appear to be 
applicable to the ^hole, viz. that comparative little danger 
was incurred by the application of any styptic to the inner 
surface, the great danger apparently arising from the 
ahfiorptioa of any fluid by the veins or sinusca when their 
canals remain pervious, the consequent poisoning of the 
general system, and the almost certain death of the indi- 
vidual. 

Dr. Heywood Smith rose to esplain, lest leaving the 
point unanswered might waste the time of the Society. 
Dr. S. Beck had quoted his (Dr. Heywood Smith's) first 
deduction, and commented on the expression of "haemor- 
rhage after complete contraction of the uterus" as referring 
to an impossibility. Dr. Heywood Smith said that of 
course he referred to a state of subsequent relaxation 
happening after the uterus had once contracted firmly, 
and, therefore, after the uterine sinuses had been squeezed 
empty. He said that be thought it would be understood 
by all present that during complete contraction no becmor- 
rhage could take place. 

Dr. BiNTocK thought it the duty of those who had bad 
any experience of the remedy under diecu.iKiiou to make public 
the results of their esperience. He bad had only one case, 
but it was of the moat disastrous character. It was as 
follows : — " A lady of wiry constitution, who bad always 
enjoyed good health, and had passed through several labours 
without any accident, the wife of a naval surgeon, and 
within a fortnight of the natural term of u I cro- gestation, 
was suddenly seized with severe biemorrhage of the kind 
called " accidental." Immediately on his arrival he examined 
the patient and found the os as large as a crown piece, but 
its tissues were so rigid as to forbid any attempt at artificial 
delivrry. No trace of the placenta could be found within 
tlie circle of the os as far as the finger could reach. He 
passed an elastic bag, and di)>tended it with air, so as com- 
pletely to fill the vagina, with the double object of prevent- 
ing further Utemorrhage and of promoting the dilatation of 
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the OS. After two hours, during which time there was 
hEemorrhage, he found the os more open, and be then sought 
the assistance of Dr. Barnes, who arrived in due course, and 
after a short delay estracted a small child with the forceps 
dead. The plncenta was at ouce removed, along with a 
conaiderahle amount of coagulum, evidently the result of the 
primary hemorrhage. There was then no haemorrhage, and 
the uterus was well contracted ; but taking into account the 
exhausted state of the patient, and the probability that any 
amount of poat-partum hsemorrhage would prove immediately 
fatal, he thought it advisable to inject the uterus with a. 
solutiou of perchloride of iron, as a measure of precaution. 
No Boouer was the iron injected than the patient began to 
complain of severe pain in the hypogastrium. Nepenthe 
to the amount of a fluid drachm was administered, hut 
without in the shghtest degree relieving the pain, which 
increased in severity until, finally, she lost it with her life 
from seven to eight hours afterwards." He thought there 
could be no doubt as to the relation of cause and efi'ect, and 
believed he rightly assigned death when he attributed it 
directly to the injection of the iron, and indirectly to the 
hemorrhage ; for he had seen patients recover from a greater 
state of exhaustion, and believed his patient would have 
recovered but for the untoward accident. It was evident 
the case was not one of post-partum hsemorrhage, but as an 
illustration of, at least, one of the effects of the remedy, it 
was only two apposite. He thought the question of very 
great importance and one not to be lightly dismissed. 
Neither was the remedy to be wholly condemned because a 
fatal case or more had been met with ; nor was it to be 
adopted as a matter of course because of the results obtained 
by those who had related their experience of it. His ex- 
perience of post-partum hiemorrhage, of such amount as to 
cause the usual and well-ltnown physiological results of 
severe and sudden loss of blood, was small for the reason, 
as he believed, that he always followed the uterus into the 
pelvis as the child was being expelled, and uever left it till 
he was assured of its contraction. He could relate cases 
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in which imperfect attention to this had near); resulted ia 
the loas of hia patients. Compression to be done well should 
be done intelligently, and he was sure he had often warded 
off post-partum haemorrhage by its means. By using the 
left hand and pressing the outer edge of the palm until it 
toucbed the spinal column, the abdominal cavity was divided 
into two. It was then impossible for the uterus to get away, 
and although it might relax until its outline could no longer 
be felt, yet its walls were kept in apposition, and the 
vessels were compressed and that without using such force 
as to injure the tissues, as Dr. Barnes had suggested as 
possible. Id bis original memoirs published in the eleventh 
volume of the ' Transactions,' Dr. Barnes passed in review the 
various means employed in the treatment of post-partum 
haemorrhage, but it appeared to him (Dr. Bantock) that in 
hia desire to leave something for his pet remedy to do, he 
bad not laid sufficient stress on the value of compression. 
He himself bad, on several occasions, held the uterus in bis 
hand for hours, holding it tirmly, in the manuer explained, 
while it threatened to relax, and relieving his hand when 
it again contracted ; he bad never required any other meaua 
for arrest of hEemorrhage, and he had not lost a case. So 
impressed was he witii the value of compression, when 
rightly done, both as a preventive and a curative measure, 
snd so sensible of the dangers attending the use of intra- 
uterine injection of iron that be believed be would never 
employ it. In tbe one case he would have the satisfaction 
of feeling tliat he was employing the remedy which nature 
had taught him to use and that be could at least do no harm, 
while in tbc other be would be oppressed with tbe fears of 
adding to the danger already incurred, and of destroying bta 

I patient's last hope. 

Dr. WvNN Williams considered it had been clearly 
demonstrated by the history of tbe cases as detailed by the 
previous speakers that the injection of solutions of per- 
chloride of iron into the cavity of the uterus for the purpose 
of arresting post-partum hEemorrhage was accompanied 

^ivith considerable risk, and that of a twofold character. The 
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one WHFi exemplilicd by the case just related by his colleague 
Dr. Bantock, namely, tlie entrance of the solution by some 
means or other into the cavity of the peritoneum, and so 
causing fatal peritonitis. This was a consequence that might 
possibly follow the injection of any fluid into the uterus of 
the parturient female. The other source of danger whs that 
exemplified by the cases related by Dr. Braxtoa Hicks and 
others; death from aepticBemia caused by the retention of 
the coagula, their escape being rendered more difficult by 
the astringent and corrugating effects of the iron on the os 
and cervix uteri. He thought there could be no doubt but 
that for the care and attention paid to the case of the 
patient related by Dr. Braxton Hicks in breaking up and 
washing away the clots from the interior of the uterus, hia 
patient would have died from the absorption into the 
system of the septic poison generated by the retention and 
pntrefaction of the retained clots. Dr. Wynn Williams 
went on to say that no doubt it was in the recollection of 
the Fellows who were present on the occasion when Dr. 
Barnes read his paper recommending the injection of per- 
chloride of iron for the purpose of arresting post-partum 
h<emorrhage, that he then stated the use of perchloride of 
iron for this purpose was not new to him, as he had applied 
it to the interior of the uterus in case of post-partum 
hieniorrhage long before he had the pleasure of Dr. Barnes's 
acquaintance or knew his mode of procedure. His method, 
however, of applying it differed from that of Dr. Barnes's, 
inasmuch as he. Dr. Wynn Williams, did not inject it 
into the uterus, but apphed it by means of a sponge. 
After having employed all the recognised means to arrest 
the hemorrhage, the left baud being already iu the uterus 
and having emptied it of all clots, a sponge saturated with 
tincture of perchloride of iron and water (equal parts) is 
passed along the hollow of the left hand and the interior of 
the uterus sponged well over with it. When this is being 
done the uterus can be distinctly felt contracting over the 
hand, necessitating its withdrawal from the uterus ; gene* 
rally the sponge and small clots follow at the same 
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' time. Should the aponge not be expelled at the snme time 
it can be readily withdrawu by meiins of a string attached 
thereto. This mode of treatmeut having been found most 
harmless and satisfactory by tlie speaker, he stated he 
should certainly coutinue to use it whenever occasion re- 
quired, being fully convinced that it is quite as efficacious 
as injection, and at the same time freed of ita risks. 

Dr. Photmekoe Smith said : Sufficient evidence has been 
brought forward this evening to show that perchloride of 
iron should not be used indiscriminately as an intra-uterine 
remedy, especially post-partum. But when the fearful 
character of the malady, for which it has been suggested, 
is takeu into consideration, and the numerous instances in 
which it has been used with impunity, I cannot but regard 
it as a valuable remedy when others fail to arrest the' fatal 
issue. Exclusive of placenta prsevia cases it has been my 
lot only ouce to witness death from primary post-partum 
hEcmorrhage, and most thankful should I then have been 
for any means by which such a disastrous event might have 
been averted. Whilst, however, not wishing to discredit 
the good effected by this remedy, we must not ignore facts 
which show it to be occasionally followed by serious results. 
1 allude amidst others to one welUauthenticated case which 
was brought to my notice last year in which an obstetric 
physician injected the perchloride of iron solution iu primary 
post-partum hsemorrliage. In a few hours great pain 
ensued and metro- peritonitis terminated fatally in five 
weeks. Also two other cases in which the remedy was 
employed fur haemorrhage in the non-puerperal state. In 
one, a case of carcinoma, the uterus was injected with the 
irou by a well-known French surgeon. This was rapidly 
followed by fatal metro-peritonitis. The other case which 
I witnessed had an injection of two drachms of the tincture 
of the perchloride of iron to six ounces of water, and 

I terminated fatally in like manner as shown in the post- 
mortem examination. But are there no other means of 
obtaining the good effect of the styptic, and of avoiding its 
pudency to mischief? With a view to this I wish to sug- 
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geat a vegetable astriugciit in lieu of the miueral, and to 
bring prominently before the conBideration of the Society 
the use of the undiluted tincture of malico. I have long 
employed it to restrain haemorrhage, which uauaily ia 
promptly arrested by it. Although I have employed it 
extensively to diseased tissues, to the cavity of the uterus, 
and to cut surfaces after operations, I have never observed 
any injurious conaequeaces. I use it by means of a 
soaked plug of cotton-wool secured by a string, with which 
it is easily removed, or by injecting it in utero with a 
suitable syringe. My attention was first called to this 
powerful styptic by witnessing, whilst a pupil of Mr. 
Kiernan, forty years ago, the result of some experiments by 
two Frenchmen who came to London to exhibit their 
" Liquid Haemoatatique," by which they professed to be 
able to arrest any hiemorrhage, even that from a large 
artery. The styptic effects were remarkable, though in 
some instances when used on cotton-wool secured by a 
thread over the wound of the carotid artery of a sheep, it 
failed. This hssmostatic I found to be simply tiucture of 
matico, I now beg strongly to commend this powerful 
styptic to the notice of the Fellows of this Society with a 
Yiew further to test its efficacy as a valuable remedy in 
post-partum hsemorrhage. 

Dr. HoLMAN OKpiessed a strong opinion of the value of 
the injection of perchloride in cases of haemorrhage uo- 
contrullable by the ordinary means. 

Dr. Ems related the heads of a case where secondary 
hemorrhage occurred ten days after delivery, the blood 
being bright and florid. The cavity of the uterus was 
syringed out with Condy's fluid and water, and then with 
equal parts of tincture of iron and water. Hieraorrhage 
returned on the following day, and in spite of ergot, pressure, 
cold, and all the ordinary appliances, death seemed im- 
minent. The uterus was again washed out, and then one 
ounce of the tincture of iron injected and left in. The 
patient slept well after it; had no pain or inconvenience. 
The pulse and temperature diminished, and it seemed to be 
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tlie stRrting-point for recovery. A pyiciuic abscess od the 
left band and over the left liip, which commenced before 
the injection of iron, retarded her convalescence, but she 
ultimately did well. The haemorrhage seemed to be 
arterial. The uterus contracted after the employment of 
the iron, and although the pure tincture was injected no 
evil results ensued. On the contrary, the patient owed her 
life to it. He had also employed it in several other cases 
with marked success. 

Dr. Rogers said, that as so much time had already been 
devoted to the discussion he only desired to make a few 
remarks, and he would be very brief. Of course it was 
well understood that it was only when all other means had 
failed that one was justified iu having recourse to injection 
of iron into the uterus for post-partum haemorrhage. He 
had injected the pure tincture of steel in seven cases with 
immediate good result, and in only one case did any serious 
after consequences follow to cause anxiety; but the case 
recovered, so that he had never lost a patient whom he had in- 
jected with tincture of iron. He felt, therefore, that after all 
other available measures had failed, and as a rfemier ressorl, 
injection of iron ought to be tried ; but perhaps the plan 
advocated by Dr. Wynn Williams might be the safer 
method of using the styptic. 

Dr. PtAVFAiB asked Dr. Beck how many cases of death 
resulting from the injection of perchloridc of iron he had 
personally seen. It would be interesting to the Society 
to know that, inasmuch as many Fellows had repeatedly 
injected without ever witnessing any bad result; while he, 
who confessedly had never used tlje remedy himself, had 
had the bad fortune to witness several fatal cases. 

Dr. Snow Bfck replied he had seen nine or ten cases 
where death had resulted from the injection of perchloride 
of iron to arrest haemorrhage, and had examined the uterus 
after death in three cases. In each the veins or sinuses 
were filled with thick black fluid, but without any signs of 
infiammatiou in any part. He bad not himself injected the 
uterus to arrest pual-partum hicmorrhagc, having always 
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found the usual remedies sufficient. He had seen nearly 
all the cases on account of the symptoms nhich began on 
the second or third day, and which were considered to lie 
puerperal fever ; but there could be no doubt that the 
symptoms and death were caused by the iron being taken 
up by the pervious veius and couveyed into tjie general 
system. 

Dr. Barnes regretted that the time at his disposal did 
not permit of his answering in detail all the speakers. He 
did not complain that Dr. Beck had spoken at such length; 
much of what he had said was deserving of consideration. 
He could have wished that Dr. Beck had thoroughly ex- 
hausted the matter. It was eminently desirable that every- 
thing that could be urged against the practice of arresting 
post-partum hasniorrhage by injecting perchloride of iron 
should be stated ; but there was little hope that the spirit 
of criticism which was so strong iu Dr. Beck ever could be 
exhausted. That Dr. Beck should differ from him was no 
matter for surprise. It conld hardly be expected tiiat two 
men pursuing such opposite careers should agree. Dr. 
Barnes's life had been spent in hard clinical work, Dr. 
Beck's in cultivating his talent for criticism. Dr. Barnes 
ventured to say that this question was to be decided, not by 
a priori auatomical closet speculations, but by experience at 
the bedside. It was a clinical, an empirical question. Dr. 
Beck, admitting he had never used the remedy or seen it 
used, laboured by ingenious anatomical argument to prove 
that the perchloride of iron could not cause tLe uterus to 
Guntractj or close the arteries. The simple answer was that 
it did both, and did it edectually. Often had he had his 
hand in the flaccid bleeding uterus to clear out the placenta 
Rud clots, and felt the inner surface of the uterus con- 
tracting, corrugating, crinkling under the contact of the 
iron as it flowed, stopping the bleeding aud expelling the 
hand. This was the experience of all who had followed the 
practice. Dr. Beck had elaborately proved that the uterus 
was not made to contract by reflex excitation ; by his 
anatomical data he showed that the uterus had such slender 
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s connection with the spinal cord tliat it wna, tu fact, 
an organ isolated from tlie general system. The uterus 
isolated from the general system ! independent iu its action 
from the nervous centres ! Why, a thought would cause 
the uterus to contract ! A thought would cause it to 
dilate ! What practical surgeon had not noticed this ? 
If their plain physiology was thus at variance with Dr. 
Beck's anatomy, lie must tnlie leave to conclude that Dr. 
Beck's anatomy was wrong. Dr. Beck asserted that ergot, 
cold, galvanism, pressure, were sufficient to arrest hsemor- 
rhage. That seemed to be tlie opinion of others who had 
scarcely seen a case of death from haemorrhage ; but such 
an opinion could only be entertained by those who had 
seen but little practice in difficult midwifery. He (Dr. 
Barnes) had seen many women bleed to death after all these 
means had been used unsuccessfully by men as skilful as 
any in that room. Dr. Bantuck's case was one which had 
given him great anxiety ; he had been much disposed to 
interpret it as Dr. Bantock had. Certainly the pain fol- 
lowed so close upon the injection that it must be attributed 
to the injection. Still, it did not follow that it was the 
ciiusc of death. The pruatrntion was already extreme. 
The real cause of death had been pointed out by a previous 
speaker. Dr. Hayes. That cause was probably shock. In ex- 
treme exhaustiou from bleeding a very slight cause was often 
enough to extinguish the patient. He had known women 
die from the shock of passing the baud into the uterus; he 
had known death from the shock of injecting cold water. 
Indeed, he believed that cold water might be more dangerous 
than percbloride of iron. Dr. Routh's case was one of aepti- 
ciemia, for which he certainly could not blame the per- 
cbloride. Flooding predisposed powerfully to scpticsemic 
fever. It frequently occurred when nn styptic injection 
had been used. It had struek him as a remarkable fact, in 
this and also in the previous discussion, that those who 
condemned roost warmly the practice of injecting iron 
solutions to arrest hEemorrhnge were those who had at 
most seen it used once, and whose experience of post- 
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partnm flooding was small; whilst it w»s emphatically 
approved by raeu who had used the remedy frequently. 
Nothing could be truer than Dr. Holman'a description of 
the risk run by delicate pampered women. What power 
they had was often eshausted by the mere effort of hriogiug 
forth the child. There was aoue left to obviate bleeding. 
He had often said that such women had never kuown a, 
day's work until they fell in labour. It was no wonder 
that they sank under the crisis. Nerve, muscle, glandsj 
all wanted to carry out this great efl'ort, could not be ex- 
temporised. It: was our business to help them. Where 
the uterus could not be made to contract then we could not 
tely upon excitation; where grasping the uterus must at 
length be abandoned, then it was that the perchloride of 
iron came in as a new power to save life at the last ex- 
tremity. The testimony to this effect was unanswerable. 
He felt deeply his responsibihty in advising the use of a 
remedy which to many seemed dangerous. But the con- 
viction he had acquired that he had saved many lives, 
otherwise doomed, by this practice, was too deep to permit 
him to hesitate in continuing to pursue it, or to urge others 
to do the same. When all ordinary remedies were in- 
effectual, should we look on passive, folding our hands 
behind ns, or turn upon our heels and let the woman 
die? 

Dr. Savage never met with a case of immediate post- 
partum haemorrhage rebellious to the old-fashioned practice. 
Since the commencement of this discussion he had ascer- 
tained that such also was the experience of certain leading 
obstetricians in London and in the provinces, all of whom, 
without exception, were entirety opposed to these iron 
injections. Groundless alarm had probably, in many 
instances, led to their premature use, and the overlooking 
of Dr. Barnes's own reservation, viz. to use the perchloride 
as a last resource, and only after ordinary means had been 
tried and failed. Dr. Bantock's was ckarly not a case for 
the perchloride, yet judging by his (Dr. Savage's) experience 
in the use of injections in obstinate metrorrhagias the pre- 
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limiunry dilaUtioD of the cervix would have saved the 
patient from the chance of " shock." Waa iron a safe 
agent per se ? He had some doubts about that. So long 
ago as 1857 he publi&hed in the 'Lancet' nine cases 
(the first of the kind) illustrating the immunity from 
uterine injections in dangerous metrorrhagiasj provided that 
the OS and cervix had been previously well dilated. The 
late Sir J. Simpson predicted he would kill a patient Bome 
day, hut he and his friend Dr. Kouth had so treated hosts 
of cases since with no such result. The physiological 
antagonism between the uterine cervix and uterine body is 
set aside by mechanical dilatation preventing not only the 
dangerous retention of the injection, but positively favouring, 
perhaps inducing, the contraction of the body of the uterus. 
The fluid lie preferred was the strongest solution of iodine, 
solutions of iron having more than once brought about 
unpleasant complications. He disagreed entirely from Dr. 
Beck as to the essential source of the hsemorrhage. The 
veins of the uterine system had no valves ; in short, fatal 
retrograde venous haemorrhages were on record. In the 
case of the uterus, doubtless, there would be arterial hiemor- 
rhage also. The uterus had three sets of arteries : — 1, 
arteries of nutrition ; 2, those (straight) which make their 
way between the duct tubes to form the vascular trellis in 
the lining membrane; 3, the spiral arteries, which open 
direct into the uterine sinuses ; hence the peril attending 
post-partum hsemorrhages was to be averted, not by the for- 
mation of iron clots but by firm contraction of the uterus and 
the entire emptying of the sinuses. Dr. Savage did not 
believe that a morsel of adherent placenta could be the true 
cause of post-partum bseraorrhage commencinff long after 
parturition ; at the moment, of course, it would he so, the 
hiemorrhage continuing more or less tilt its removal. Could 
Dr. Savage ever be induced to have recourse to perchloride 
he would use a strong solution, taking care to prevent 
premature contraction of the cervix. A weak solution 
would promote the formation of tough adherent coagula in 
the sinuses, with after consequences necessarily of much evil 
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teDdency. "Whatever the tiltimate fate of iron iojectians, 
Barnes's bags would remRiu a lasting heritage. The prac- 
tice followed hy Dr. Holman and by Dr. Williams were 
models founded on the true principle ; here the haud or 
fingers were retained within the uterus until the styptic 
baviug done its work and come back again out of the 
uterine cavity permitted of that entire and wholesome con- 
traction which otherwise such agents would tend to 
prevent. 

Dr. Heywood Smith, io reply, said he was glad to find 
that the case he had brought forward had proved so full of 
interest to the Society. He would not attempt, at so late 
an hour, to reply seriatim to all the subjects touched upon 
by the large number that had joined in the discussion ; but 
he would only make some general remarks on a few points 
mentioned by the speakers. Eveu considering all that had 
been said, he did not regret having brought forward the 
case, as it was proper when any new therapeutical agent 
was introduced, or any old one put forward in a new rela- 
tion, that the profession should fairly investigate and try it, 
and having done so, report the result, favorable or otherwise. 
Though many had spoken against the intra-uterinc injection 
of iron, yet on the whole the balance of opinion that night 
was in its favour; but Dr. Heywood Smith wished it to be 
distinctly understood that the lesson he had tried to deduce 
from the experience of the case he had brought forward, 
was that though the intra-uterine injection of iron might be 
a suitable remedy in sonae instances in cases of primary 
hBemorrhage, it was not ao in secondary. He maintained 
that after the process of involution had commenced, and 
absorption had become the normally active condition of the 
uterus, it was unwise to inject into it anything which, being 
absorbed, might prove deleterious ; and therein lay the 
error in his case, an application should not Iiave been made 
in sufficient quantity to be absorbed. Dr. Braxton Hicks 
had mentioned that he thought the solution injected too 
strong; but iu the discussion on Dr, Uarues's paper iu 1869 
Dr. Braxton Hicks hhnself had said that he used it four or 
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Eve times diluted, but " if the hfemorrbage was obstinate he 
iucreased the strength." Dr. B&rues alao racntioned in his 
paper that it was rare to find renewal of the hasmorrhage 
after the injection of the iron. Doubtless he referred to 
primary htemorrhage ; but here was a case of secondary hse- 
morrbage in which the bleeding did recur, and in which the 
solution was gradually increased to meet that recurrence. 
Then with regard to the cause of death after the injection of 
iron ; iu those cases where it had not happened from shock it 
was usually stated to have been peritonitis. Now this case 
had no peritonitis, but died from pure puerperal septiciemiaj 
which septicemia apparently commenced after the injection 
of the iron, In auswer to a remark of Dr. Savage's that 
the piece of placenta could not have caused the hsemorrhage, 
Dr. Ileywood Smith observed that the presence of a 
portion of placenta in the uterine cavity would prevent its 
proper closure from contraction, and would leave a portion 
close to the placental uodule impressed upon, and so iu a 
condition favorable to hemorrhage from the uterine arteries 
opening upon that portion. Dr. Heywood Smith also 
wished to draw attention to the fact that at the British 
Lying-in Hospital, since he had made it a rule, duriug his 
mouth of attendance, that every patient bhould have ergot 
after labour is over, and so ensure the proper contraction of 
the uterus, there had been much fewer cases of puerperal 
mischief. He begged to tliank the Society for the atten- 
tion they bad giveu to his paper. 
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Books were presented by ProfesBor T. Halbertsma, Dr. W. 
L. Ricliardaon, Dr, B. S. Schultze, and from St. Thomas's 

Hospital. 

Dr. Edward H. M. Sell and Mr. Henry Ernest Trestrail 
were declared admitted as Fellows of the Society. 

The following gentlemen were elected Fellows ; — George 
Chapman Briggs, M.R.C.S, ; George Purdey Field, 
M.R.C.S. ; James Herbert Finegan, M.D. (Liverpool) ; 
William Carton, M.R.C.S.; Henry C. Martin, M.B. 
(Reigate) ; Luther Parks, M.D. {Boston, U.S) ; Diego Perez, 
M.D, (Monte Video) ; and Reginald L. Verley, M.R.C.S. 

The following gentlemen were proposed for election : — Dr. 

James R. Chadwick ; Mr. Prank W. Cooper ; Mr. Nathaniel 

Goodchild; Dr. Robert Gray (Armagh) ; Mr. P. \V. Jones; 

Mr. FranciB Seymour (Odiham) ; Mr. Edward H. Steele 

I (Kingston); and Mr. Charles Sage Ticehurst (Hastings), 

Dr. A. E. Martin, of Berlin, was proposed for election as 
i Corresponding Fellow of the Society. 

Dr. CooFSR Rose exhibited a child with a malformation 
' Df the genital organs. The case was referred to a committee 
consisting of Dr. Rose, Dr. Rascfa, and Dr. Hayes. 
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Dr. Hbywood Smith exhibited an instrument wliich he 
called an artificial jaw or cruaher. He first conceived the 
idea some years ago on reading a pamphlet by Dr. King, 
U.S.A., "On dividing the Funis vrithout tying it." Dr. 
King had advocated the plan, especially in cases of thick 
gelatinous cords. Dr. H. Smith had tried it in man; cases, 
generally with good aucccss, especially in large cords. By 
its means the cord, after being bitten through by the in- 
strument, can be crunched so as to render its drying more 
rapid. The instrument consists of a wavy set of finely 
pointed teeth working in an under set, grooved. The lower 
part is held firmly, and the upper is moved backwards and 
forwards by the thumb, whicli rests on a portion made for 
that purpose. Dr. Protheroe Smith had suggested that the 
instrument would be useful for dividing adhesions in 
ovariotomy, &c. 

Dr. CLETELirrn mentioned a case in which a tliick gelatinoua 
cord had from necessity been tied more hurriedly than usual, and 
where unobaerYEd bleeding had well nigh terminated fatally. He 
thought it would now and then happen that troublesome hemor- 
rhage might follow the general use of such an instrument ob that 
exhibited. 

Dr. Heywood Smith also exhibited an improvement in 
the single wire ecraseur, to be used in those cases where 
the end of the wire is required free during an operation, as 
in large uterine fibroids when removed by gaatrotoray, ex- 
cision of part of the tongue, or even in some amputating 
operationa on the fcetus. In the ordinary ecraseur the chain 
or wire forma a loop which must be passed over the part to 
be amputated ; whereas with Dr. H, Smith's addition, 
which consists in making one side of the slit through which 
the vrire passes movable, so that the wire can be passed 
round any structure aud brought into the slit, the side piece 
shut down, and the tiling is complete. A broken wire would 
be much more easily replaced with this instrument. 
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By Edward J. Tilt, M.D. 

When a man has beea allowed to work an important 
■nbject for a long time, he should, at least for once, look 
back and try to estimate the real value of his own work by 
comparing it with what his fellow-labourers have subsequently 
done. I always intended to pass in review what had been 
done in ovarian pathology since I first began to show, in 
imS, that its practical importance was great ; and now, after 
a quarter of a century has passed away, instead of sending 
this comniunication to one of our journals, I submit it to the 
Obstetrical Society, because it bears on the principal diseases 
of women, and because some of those whose opinions I con- 
trovert have been, or are still, brilliant ornaments of this 
Society. 

To estimate rightly the present state of pelvic pathology, 
you should try to realise what it was in 1816, when Recamier 
was beginning to study uterine diseases by means of the 
speculum. Women suffering from complaints that we can 
now individualise were said to suffer from inflammation of 
the tower bowel, unless pain above the pubes and leucorrhoea 
pointed to uterine disease. The teaching of the great Paris 
school, of which I am proud to be a graduate, gradually 
improved this state of things in Prance, but it lasted in 
England until 1845, when Dr. Henry Bennet'a papers on 
inflammation and ulceration of the neck of the womb ex- 
cited, in the minds of the leading men among the practi- 
tioners of the United Kingdom, the determination to study 
nteriue affections just as they would other diseases. 

Ovarian pathology had no part in this progress, for Boivin 

d Duges, writing in 1833, stated cancer to be the most 

important of ovarian diseases. They doubted the possibility 

the ovary being inflamed, except during the puerperal 
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state. Chronic ovaritis was reputed so rare, tliBt rules of 
treatment could only be conjectured, and they illustrated 
cbroiiic ovaritis, by a case of misunderstood hematocele. 
They were, however, struck with the importance of peritonitis, 
they recognised fixation of the womb as a sign of ovarian 
inflammation, and thought they had found in peritonitis a 
frequent cause of abortion. 

You can judge of the state of ovarian pathology in 
England by the valuable little work published by Dr. Seymour 
in 1830. In seven pages he notes the liability of the ovary 
to peritonitis ; he expresses surprise that the loose texture of 
the ovarian stroma should not be inflamed oftener ; he thinks 
the little abscesses that he found in it, might be inflamed 
Graafian cells, and he mentions having often found them 
enlarged and full of red or black blood. He knew that the 
enlarged ovary had a tendency to fall into the recto-vaginal 
pouch, and that it was not uncommon to find cheesy -looking 
matter iu the ovaries and in the oviducts of scrofulous 
women. 

Strange to say. Dr. Seymour's pathology was in advance 
of Dr. Ashwell's, who, in 1845, described acute ovaritis as 
not to be separated from the study of puerperal fever, 
although he gives some good cases that prove the contrary. 
In his belief the ovaries seldom gave disease to the sur- 
rounding viscera; but he admits having found chronic 
ovaritis to have been the origin of some of the most obscure 
caees that he had met with. 

There was no hope for ovarian pathology so long as the 
functions of the ovaries were not understood, and one of the 
first to throw light on this subject was Dr. Negrier, Pro- 
fessor of Midwifery at Angers. In 18-10 he presented a first 
memoir to the Academie Royale des Sciences, to vindicate a 
claim to the discovery of spontaneous ovulation. Describing 
what he had observed in his hospital and its dead-room, he 
was the first to show that the processes of ovulation might 
become inflammatory, and lie describes this subacute form of 
ovaritis under the name of vesiculite. 

The last work I have to mention was published in 18-14, 
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liy Dr. CliereaUj uuder the title of 'Memoirc pour servir & 
VEtude des Maladies dea Ovaires,' la sisty pages he gives 
a very good account of ovaritis j he recognises the estreme 
rarity of ovariau abscess and the comparative frequency of 
the less acute forms of ovaritis ; he mentions the frequency 
of peritoneal lesions without having any idea of the great 
practical importance of peritonitis as a frequent c{)mplication 
of pelvic pathology. As Dr. Chereau had little personal ob- 
servation to bring forward, it is singular that he only 
mentioned Negrier's ' Memoire ' on some physiological 
question, and never alluded to his cases nor to his pathology. 

These two important works had no apparent influence on 
French pathologists, and they attracted no attention in 
England. Ashweli does not seem to have known them, and 
our first president. Dr. Rigby, has not, I believe, mentioned 
them, although they were included in the books he left to 
the Society. 

Such was the state of pelvic or ovarian pathology, for the 
terms are, to a great extent, correlative, when, in 1850, I 
wrote a book on ' Disease of Menstruation and Ovarian 
Inflammation,' to prove that the ovary is, as much a centre of 
pathological, as of physiological influence, and that pelvic 
pathology radiates from morbid ovulation. 

Before showing you, that what I proposed in 1850, is now 
generally admitted, I shall briefly mention the reception that 
my views met with. Dr. H. Bennet, in his retrospect of uterine 
pathology, in 1856, would not entertain the idea of ovaritis 
having anything to do with the production of metritis, and he 
assumed that it was not possible for the ovary to have great 
pathological influence, because it had no mucous outlet; as 
if the absence of a mucous membrane had prevented the 
brain and the heart from having a formidable pathology. 
Dr. Rigby published some typical cases of subacute ovaritis 
in the ' Medical Times' for 1860, but neither the increased 
size of the ovary, with the recrudescence of this swelling at 
menstrual periods, nor its characteristic pain could make 
him see aught but diaplacumeni in his cases. 

Dr. Fleetwood Churchill, writing in 1851, had seen caseH 
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similar to those I have described as subacute ovaritis, but he 
thought it would be better to consider them aa caused by ovarian 
irritation. The inflammation of the Graafiau ceUs that 1 con- 
sider to be comparatively frequent ho considers rarCj and with- 
out symptomatology. Imustown,thatthecriticismofone,who 
has done so much for medicine, would have bad greater weight 
with me, if the chapter on Ovaritis, in his well-known work on 
' Diecasea of Women,' had exhibited a better knowledge of 
the subject. If his description of ovaritis had been based 
on the treasures of his own experience, it would have 
doubtless been equal to his best work, but instead of that, he 
only quotes authors who wrote before the discovery of ovula- 
tion, and does not even mention Negrier or Chereau, 

Dr. West (1856) applied to inflammatory lesions in, and 
aronnd the ovary, the mode of reasoning that he had adopted 
with regard to inflammatory lesions of the cervix, and aflSrmed 
that they were much too frequent to be of any importance. 
Alluding to one of the signs of ovaritis — pain — Dr. Benuet 
had said, that in nineteen cases out of twenty, ovarian pain 
meant cervicitis. "Gentlemen," says Dr. West, "save 
yourselves the trouble of disputing the question ; I can assure 
you that ovarian pain means nothing but neuralgia." 
" Surely we might call it ' ovariau irritation,' " says Dr. P. 
Churchill. " No," rejoiua our cautious pathologist, " irrita- 
tion is too strong a word ; it is only pain, the same old will- 
o'-the-wisp that bas led so many men so wild a dance in the 
sterile regions of theory." If, where some of the best gyne- 
cologists of Europe admit chronic ovaritis, Dr. Rigby could 
only see displacement, and Dr. West neuralgia, maybe these 
eminent men thought and wrote under the irritating influence 
of the exaggerated frequency, and of the no-less exaggerated 
importance ascribed to inflammation of the sexual organs ; 
they lost the power of recognising it, unless supported by 
overwhelming evidence, thus carrying caution to the verge 
of blindness. With the exception of a reviewer, in the 
'British and Foreign Medieo-Chimrgical Review' for 1850, 
whose favorable, but searching, criticism is worth while 
reading, no One of any weight in our own country counte- 
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" nauced my views, but they soon received the best possible 
confirmation from the dead-room evidence of four French 
hospitals. 

Aran had just been appointed to the Paris hospitals when 
he came over here, in 1854. He had translated into French 
Dr. Sennet's work on ' Uterine Inflammation,' and he told 
me, that when another edition of it would be required, ho 
would add to it a translation of my second edition, published 
in 1853. He did much better, for he examined very carefully 
the bodies of all those who died in hts large wards, at the 
Hospital St. Antoine, and in 1858, he brought out hia ' Lejons 
Cliniques aur lea Maladies de I'Uteruset deses Annexes.' I 
claim that work as the clinical demonstration of what I wrote 
in 1850 ; it is by far the best work that has been published 
on inflammatory affections of the ovary ; one fault I find with 
it is, that it does not correctly represent my meaning with 
respect to subacute ovaritis, and that Aran forgot to notice 
the frequent occasions on which he was only confirming 
what 1 had distinctly stated in two editions. 

Negrier confirmed and developed the views he had 
previously published by a more important work, called 
' Rccueil de Faits pour servir il THiatoire des Ovaires et 
des Affections Hysteriques chez la Femme,' 1858. The 
predominance of the ovary, in pelvic pathology, was further 
established in 1860, byDrs. Beruutz and Goupil, with a pro- 
digality of proof and a minuteness of detail, that took by 
storm the readcr'a conviction. In 1869 Dr. Gallard fouuded 
on his own reaearches at the Pitie the valuable lectures he 
published on " Ovaritis " in the ' Gazette des H6pitaux.' 
Of the more recent contributions to the pathology of the 
ovary, which do not appear to be chiefly founded on personal 

I observation, I may mention the chapter on " Ovaritis," in 
which Courty closely follows Aran, and Dr. Scaglia's pollcc- 
tion of eases, althongh his arrangement may not be the best, 
and chronic ovaritis be ignored. 

The following propositions contain the pith of the first 

_«dition of my work, and before attempting to show you that 
fliey have stood the test of time, I may as well comfort you 
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with the assurance that several of them will detain us hat 
a very short time. 

Proposition I. — The admitted freqtiency of inflammatory 
lesions in the ovaries and in the surrounding peritoneum is 
of much greater pi-actical import than is generally admitted. 

Many successive observers have testified to the importance 
of these lesiooa, as will be shown in discussing subsequent 
propositions, so 1 pass on to another, 

Pboposition II. — Of all inflammatory lesions of the ovary, 
those involving destruction to the whole organ are very rare, 
while the most numerous and therefore the most important 
lesions may be ascribed to a disease that map be called 
chronic or subacute ovaritis. 

It would be waste of time to give you proof of the confir- 
mation of the first part of this proposition, but when you 
study the subject you will find that, with the exception of 
cases involving the fusion of the whole ovarian tissues into 
pus, cases accepted as acute by all observers, there is a great 
divergence of opinion respecting the name to be given to the 
less severe forms of disease. The same amount of inflam- 
matory lesions, revealed by post-mortem examination, have 
been ascribed to acute ovaritis by one observer, and to chronic 
ovaritis by another, according as his mind felt most impressed 
by the long duration of the case or by the presence of pus io 
the ovai-y. The fact is, unless it be speedily fatal, ovaritis is 
always chronic, and is generally characterised by infiam- 
matory exacerbations at menstrual periods. For that 
reason, I proposed to discard the term chronic and to 
give the name of subacute to the cases caused by a 
limited amount of, or by a leas severe kind of, ovarian in- 
flammation. 

Aran represents me as having created a disease, in which, 
at a menstrual period, a Graafian cell inflames and gets quite 
well at the subsidence of the menstrual flow, another 
Graafian cell becoming in like manner inflamed, and as 
speedily cured at the following menstrual periods. This ma^ 
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occur in some cases, but the statemeot made by me in 1850 
was tbat, when once subacute ovaritis had originated in morbid 
ovulatioDj the disease was one of long duration, liable to 
relapse at menstrual periods. I am obliged to disclaim Aran's 
misstatement of what I wrote, for he has been copied by 
Courty and by Seaglia. 

Myviews of morbid ovulation inclined metoadoptNegrier's 
term of v^siculite, but although it well marks the early stages 
of ovaritis, it is quite erroneous to suppose that inflammation 
limits itself to the vesicles. It extends to the stroma, and 
may so break it down, tbat it usually becomes impossible to 
say, how far the walls of the abscess are formed by the vesicle 
or the stroma ; and to affirm, as Negrier does, tbat unless a 
vesicle contains the pus, an ovarian abscess is of little im- 
portance, is belied by all subsequent experience. 

Proposition HI. — A3 a rule, pelvic disease radiates from 
morbid ovulation. 

The ovary is to be understood as a federation of life cells ; 
the Graafian cell is the ovarian unit of action ; one healthy 
cell may enable a woman to menstruate and to conceive, one 
inflamed cell is ovaritis, and has been repeatedly seen to 
spread inflammation to the surrounding stroma or to the 
adjacent peritoneum. 

llemeraber also how the ovary is cushioned in the midst of 
a large erectile apparatus, so well depicted by Dr. Savage and 
Professor Rouget, intended to provide for that extreme conges- 
tion of the sexual organs, without which there is no healthy 
menstruation and no healthy sexual orgasm. Bearing this 
in mind, you will understand tbat there sometimes oceurs in 
the ovary what you can observe in a child's mouth, unless 
you intend to gift ovulatiou with an infallibility that dentition 
does not possess. You often see the healthy phenomena of 
dentition become obviously inflammatory, and dental patho- 
logists say that this ia not due to the pressure of the tooth, 
but to some misdirection of the force that governs nutritive 
processes. As in strumous children, the evolution of the 
dental germ may lead to ulceration of the gums, to some loss 
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of blood from tlicir ulcerated surfnce, and evert to necrosis of 
the alveolus, so in strumous womcu, ovulatioa may degenerate 
into ail ulcer. As we see morbid dentition causing stomatitis 
and sometimes even erysiiielas, so we become aware at times, 
that the little ovarian ulcer is surrounding itself by peritonitis. 
There is not a medical dictum more deserving of being 
impressed on the memory of those beginning to practise, than 
that morbid ovulation is the " fons et origo " of most pelvic 
diseases of women. You will soon see that it gives the key 
to the right understanding of pelvi- peritonitis, hematocele, 
uterine affections, and diseases of menstruation. If you 
become convinced of this, you will impart your conviction to 
your patients, and you will thus do all in your power to 
check the imprudences which women are ever committing at 
menstrual periods — imprudences which are the chief exciting 
causes of diseases of women in the unmarried. 



Proposition IV. — Morbid ovulation is the most frequent 
cause of ovaritis, 

Aran admits the difficulty of distinguishing the anatomical 
conditions of morbid ovulation from those of inflammation, 
and Dr. Arthur Farre, ' Cyclopaedia of Anatomy and Physi- 
ology,' 1858, docs not hesitate to say that " the processes of 
ovulation are closely allied io their nature to inflammation, 
and are frequently evidenced by signs usually regarded aa 
characteristic of inflammation." Bernutz, Gallard, and others 
have repeatedly found on poat-mortem examination, that an 
attack of ovaritis originated in the inflammation of a Graafian 
cell, and in some cases the observer has convinced himself, 
that a first attack of ovaritis had been the result of inflamma- 
tion in one Graafian cell, while the subsequent inflammation 
of another Graafian cell had led to a second and fatal 
attack. 

The fact that ovaritis generally arises and relapses at 
menstrual periods renders it probable that inflammation 
spreads to the ovary from that Graafian cell on which 
.ovarian activity is then concentrated for the work of 
menBtryation, in cases in which it is not possible to ascertain 
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the fact by post-mortem examination. TJiat the principal 
cause of ovaritis is to be found in the morbid performance of 
the proper function of the ovary harmonises with that law 
of general patliology which looks on disease as mainly caused 
by defective structure and defective endowment. Gallardj 
Beruutz, Sir^dey, and Aran, have confirmed my stateraeut 
that highly lymphatic and scrofulous women are more than 
others liable to ovaritis, and they have frequently found in 
their ovaries or oviducts cheesy- looking matter or tubercular 
deposits. I do not mean to undervalue the influence of 
other causes, particularly when they occur at menstrual 
periods, such as the sudden shock of intense cold, copula- 
tion, the habitual indulgence in sexual desires that have no 
legitimate means of gratification, surgical iuterference with 
the womb, and blenorrhagia. 

With regard to puerperal ovaritis, I still bold, that although 
it be essentially the same disease as any otber variety of 
ovaritis, still its course is so acute and so modified by 
the puerperal state or by puerperal fever, that it requires 
a separate description. Dr. Bennet, Beruutz, and most 
authors take the same view; but some with Griaolle 
and Aran say we have no more right to establish a puer- 
peral ovaritis than a puerperal bronchitis. How singular 
that they should not be able to see that whatever aatheuie 
character may be imparted to bronchitis by puerperality, it 
does not enlarge to au extraordinary degree the con- 
stitueuts of the bronchi, as it obviously docs those of the 
sexual organs, in order to enable them to carry ou life at a 
much more rapid pace, so as to speedily reduce the womb 
from twenty-four ounces to au ounce and a half. 

Before passing on, it is well to note, that even wheu women 
make good recoveries from puerperal ovaritis, the recovery 
is generally damaged by chronic ovaritis and by sterility. 

Proposition V. — Ovaritis ia the chief cause of pelm-peri- 
tonitis. 

Beruutz baa handsomely acknowledged that I preceded 
1 placing beyond doubt the truth of this proposition. 
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and also in clearly establishing the immenae importance of 
pelvi-peritonitis by its various associations with diseases of 
the sexual organs of women. To show you that this im- 
portance can scarcely be exaggerated, I refer you to his work 
and to those of Aran, Courty, Gallard, and Thomas ; I shall 
only draw your attention to the origioa and to the termina- 
tions of pelvi-peritonitis. 

It is clear that ovaritis is an important origin of pelvi- 
peritonitis ; but not its only origin, for with perfectly healthy 
ovaries, we often find a considerable amount of pelvi- 
peritonitis, that increases in intensity till we reach au 
acutely inflamed oviduct, so it evidently has a pathology of 
its own, and does not altraya share that of the ovary as was 
thought twenty-five years ago. It was then looked upon as 
a mere tube, and although I was able to relate some singular 
instances of its disease, I did not understand their import. 
Subsequent observers have positively established the intricate 
connection of salpingitis with pelvi-peritonitis in a con- 
siderable number of cases ; but the nature of this connection 
has not yet been made out. This is the missing link in the 
chain of pelvic pathology, and I shall attempt to supply it 
on some future occasion. 

The importance of unravelling this pathological puzzle has 
been felt by one of our distiugnisbed Honorary Fellows, Dr. 
Matthews Duncan, who in his work "On Perimetritis and 
Parametritis," in 1869, considers metritis to be the chief cause 
of pelvi-peritonitis. He does not, however, exemplify tbia by 
cases or support it by new argnments, and if he were to say 
that inflammation creeps up from the womb through the 
oviduct, and that the fimbria spread it to the peritoneum, 
this has been said, over and over again, by Rokitansky, 
Bemutz and others. Were he to say that the inflamed body 
of the womb imparts inflammation to its serous covering, I 
do not think he would fiud any gynsecologist to agree to this, 
except during the puerperal period. Dr. M, Duncan 
supports his opinion by affirming that endometritis is more 
frequent than is generally admitted. It seems to me, on the 
contrary, that we have all become fully alive to that fact, 
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"^and, as far as I am concerned, it ia the thesis I have always 
maintained, portifiulavly iu my thii'd edition (1862)j but out 
of many cases of chronic endometritis, that I have carefully 
watchedj I do not rennember ouCj in the course of which 
the womb became fixed by periuterine inflammation, unless 
there were also unmistakcable signs of ovarian disease to 
account for peritonitis. 

With regard to the terminatiorL of pel vi -peritonitis, it has 
been found since 1850, that the more or less solid bands that 
mark the cure of iuHamed serous membranes are, in certain 
couditions, capable of removal. Thus Bernutz has repeatedly 
witnessed the disappearance from the vaginal cul-de-saca of the 
cord-like false membranes that he has previously identified. 
Aran has found the rent fragments of what must have 
beeu one baud, and he thought Boivin had exaggerated 
the influence of adhesions in the production of abortion. 
Dr. Matthews Duncan has well shown that the gradually 
increasing strain of the gravid womb is sometimes quite 
sutticieut to remove any adhesions by which it may be sur- 
rounded; BO Bemutz is justified in recommending preg- 
nancy as the means of efl'ecttng their removal. With these 
two exceptions we are still justified in looking upon these 
adventitious bands as irremediable, absolutely irremediable. 
On opening the bodies of the old women of seventy or eighty 
years of age, who died at the Salpfitriere, the womb and the 
oviducts were often found bound down to various parts of 
the pelvis by bauds that must have existed for forty or fifty 
years. Without going so far, look at the post-mortem ex- 
aminations in the works of Bernutz and Aran, and there you 
will find it repeatedly stated, that the posterior aspect of the 
womb was fixed to the rectum by so strong a baud that the 
womb became immediately retroflected on the withdrawal 
of any force by which it was placed in its right position. 

The great frequency of pel vi- peritonitis and the irreme- 
diability of its sequela: should be borne in mind by those 
who have accustomed themselves to use the uterine sound as 
freely as the speculum, and by those who have brought thcm- 
selves to believe that the first and main principle of cure for 
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all diseases of women, is to give the womb its rigLt shape 
and restore it to its right place, although this be often un- 
necessary, sometimes impossible, and although an attempt to 
remedy this impossibility is sure to do naorc harm thau good, 
even when it does not lead to a fatal result. 



Proposition VI. — Blood is frequently poured out from the 
ovary and from the oviducts into the peritoneum. 

After meutioning eases in wLicli it was evident that blood 
found in the pelvis could only have come from a rent in a 
highly congested or inflamed ovary, or from a ruptured 
oviduct, I concluded by asking, " Cannot we explain in 
this way the sanguineous pelvic tumours for which we 
cannot otherwise account?" This was in 1850, and about 
the same time, French pathologists were hard at work on the 
same lines, so that in 1853 I was able to write a chapter on 
hiematoccle, in which 1 admitted the rupture of a congested 
or of an inflamed ovary as its most important cause. 
Bernutz has not failed to mention that I did so before 
Professor Laugier sought in 1855 to establish a too exclusive 
theory of htematocclc on such cases. That this, however, is 
the most frequent cause of hsematoccic, is admitted by 
Bernutz, Aran, Nelatou, llouget, and you will find an 
instance of it admirably recorded, in the third volume of our 
' Transactions,' by Dr. Jfadge. I have to repeat what I 
said twenty-five years ago, with respect to the passing of 
blood into the peritoneum at menstrual periods. When we 
bear in mind, how frequently p el vi- peritonitis seals up the 
distal end of the oviducts or binds them down, so as to 
prevent their embracing the ovary, and when we remember 
that extreme ovarian congestion is essential to ovulation, it 
is evident that at menstrual periods a certain amount of blood 
must often pass into the peritoneum, and find its way into 
one of the vaginal cul-de-sacs. We are justified in admitting 
this occurrence when, after a more or less morbid menstrual 
period, there is to be found an obscure sensation of fulness 
around the womb, on making a vaginal examination, the 
patient having no positive pain, but a sensation of abdominal 
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fulness and diatreBS, As a tolerably healthy peritoneum can 
easily absorb an onnce or two of blood, the patient soon 
gets well, and I believe that many of the cases deseribed by 
Dr. Earnes as hematocele in ' St. Thomas's Hospital Re- 
ports ' were ca^ea of this description, akin to b^ematoccle, 
but undeserving of that name. 

Unless the pelvic blood be encysted by peritonitis there is 
no hiematocele, and all authorities have pronounced it to be 
as rare as simple p el vi- peritonitis isfregvent. 

Proposition VII. — Subacute ovaritis not unfrequently 
causes and prolongs metritis. 

We have already seen that disease may extend from the 
vagina to the womb, and tlienee to the ovary by passing 
through the oviduct, but the converse is maiutained in the 
proposition you have just Jieard, and the question is inte- 
resting; for while authorities as opposed on pathological 
questions as Dr. H. Bennet and Dr. West agree in thinking 
me wrong, equally good pathologists side with me. 

With regard to the physiological action of the ovary over 
the womb, at menstrual periods, we know it to be twofold. 
The ovary congests the womb to nearly double its usual size, 
causing it to descend lower iu the pelvis. The ovary doubt- 
less acts also on the mucous membrane of the body of the 
womb, causing it to sivcll during the first part of the 
meustrual period, and then to partially exfoliate. The uterus 
of women who have suddenly died during menstruation has 
been carefully described by various authors. Dr. Graily 
Hewitt has seen five such cases, and although he admits that 
a partial exfoliation takes place, he notes nothing similar to 
that complete peeling off of the mucous membrane of the 
body of the womb, that Dr. Tyler Smith has depicted in his 
' Manual of Obstetrics.' This occurs, however, in mem- 
branous dysmenorrhoea, which is now admitted to be the 
result of some abnormal ovarian action on the uniufiamed 
womb, although the frequent repetition of the act may 

Diauentty eoogest and inflame it, 
pit would seem as if the inflamed ovary had a somewhat 
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similar power to coageet tbe womb and make it fall a readira 
¥ictim to the well-known causes of metritis. I am quite 
aware that many uterine affections arise without any proof 
of ovarian impHcatioDj but it still occurs to me to frequently 
find more or less subacute ovaritis in those cases of uterine 
chronic inflamniatioii that we have such trouble to cure and 
to keep well. Traces of this belief will be found in some of 
the old authors. Dr. Blnudell is said to have taught it at 
Guy'a, and Dr, Ashwell quotes approvingly Baron Portal's 
BssertioQ that often, when he had expected to find proof of 
uterine inflammation, he had found inflammation or abscess 
of the ovary. I strongly insisted on this iu my first edition. 
Aran fully confirmed my assertions, and as his work is out 
of print, I will give you the passages that bear most on the 
subject. " It would be something worse than exaggeration " 
says Aran (p. 95) "to refer to the neck of the womb, almost all 
the diseases arising from the several constituents of the sexual 
system. lucontestably the uterine lesion is often secondary 
and insignificant, while more important lesions are progress- 
ing in the ovary. It is therefore absolutely necessary to restitute 
to the ovary, the pathological importance it deserves, and 
would have always had, were not its lesions £o difficult to 
detect. , . , Since I have more carefully examined patients 
and never omitted to inspect the ovaries, iu the dead- room, 
I have become amazed at the frequency of ovaritis, alone or 
associated with chronic metritis; indeed, it was the per- 
sistence of ovaritis that made me imderstand, why the patient 
still suffered, although the uterine affection had been cured." 
Again, he says (page 584), " I have never met with chronic 
ovaritis, without there being also inflammation of the mucous 
membrane of the womb and ulceration of the cervix, particu- 
larly in youug women and others who had not home children. 
These women were supposed to be only suffering from disease 
of the ccr\'ix, but this was kept up by chronic ovaritis ;" and 
he concludes (page 602), " I liavc no hesitation in saying 
that out of a certain number of cases of uterine disease, those 
Buffered most in whom it was associated with chronic 
ovaritis, and that this fact was hitherto passed unnoticed." 
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It U scarcely neceaaary for me to say, that if Araa had taken 
the trouble to refer to my first two editions, he would have 
found, that in writing tliis, he was only eonfirming what I 
had loug maiatained. 

Writing, in 1860, ' Sur le Frequence des AUerations de» 
Annexes de I'Uterus dans lea Affections ditea Ulerines,' Dr. 
Sircdey, of the Paris hospitals, supports the same views ; so 
does Dr. Gallard in the work quoted. There is additional 
proof of the frequent coincidence of ovarian and uterine in- 
flammation to be found in the fourth edition of Dr. H, 
Bennet's work ' On Uterine Inflammation,' at the end of 
which there is a letter, written to Dr. Duncan Stewart by 
Madoosudun Goopta, in which letter, our Indian confrere 
gives the details of the state of the sexual organs in fifty 
Hindoo women who died of various diseases. Out of eighteen 
cases, in which there was marked inflammation and ulceration 
of the cervix, there was also inflammation of the ovaries or 
of the oviducts in thirteen instances. Interpreted by the 
light of Aran's, Bernutz's, and my own clinical esperience, 
this document has conaiderahle value, but for the complete 
elucidation of this question, we still want hospital experience 
and post-mortem examinations on a large seatc. 

Proposition VIII. — Ovaritis qften leads to considerable 
and varied disturbance of menstruation. 

So long as the functions and the diseases of the sexual 
organs were little known, it was natural that pathologists 
should undervalue the part tbey play in causing diseases of 
menstruation, and that they should have, in the main, con- 
sidered them to depend on constitutional causes. While fully 
admitting the potency of these causes, modern gynaecologists 
have demonstrated that menorrhagia, amcnorrhoea, leucor- 
rhrea, and even hysteria, are to a great extent mere symp- 
toms of some one or other disease of the sexual organs. Dr. 
H, Beunct was working in the right direction, and he was 
right, to a limited extent, when in hia second edition (18-19) 
he ascribed diseases of menstruation to inflammation and 
nlceratioQ of the cervix ; for although the body of the womb 
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is chiefly concerned in the menstrual flow, disease of the 
cervis may so influence it, as to cause the menstrual flow to 
be iosuflicient or too abundant. It is, however, clear to rae 
that when women suffer at the same time from diseases of 
menstruation and from inflammation of the cervix, the 
diseases of menstruation are not so much caused by the 
cervical disease, as by endometritis, which remained un- 
detected because it was not sought for. There is no doubt 
of the ovary being likewise a frequent cause of diseases of 
menstruation in various ways, but limiting my inquiry to 
subacute ovaritis, I admitted in 1850 that its type so varied 
that its prominent symptom might be amenorrhoja, nienor- 
rhagia, dysmenorrhffia, or hysteria. You will find that Aran 
makes exactly the same statement, when treating of chronic 
ovaritis, although he objects to my using the word type, to 
specify each separate group of cases. My statement as to 
the greater comparative frequency of Lasmorrhagic ovaritis is 
confirmed by Aran, Dr. Gallard, and by my reviewer in the 
'British and Foreign Med.-Chir. Quarterly Review.' This 
can bo easily accounted for by the abundant blood supply of 
the sexual system, by the energy of the blood-propelling 
power of the ovary, and by the fact, that chronic endometritis 
and ovaritis often go together. Subacute ovaritis causes 
acoenorrhcca by a certain amount of destruction of ovarian 
tissue, and by the atrophy that sometimes follows the pressure 
of the substance of the ovary, by old, tough bands, that were 
once soft false membranes. Most recent observers confirm 
my assertion, that sometimes dysmcnorrhcea is nothing but 
subacute ovaritis, and that the deep-seated, burning pain in 
the ovarian region, means a small ovarian ulcer or a limited 
amount of peritonitis around the rent Graafian cell; even 
Dr. West admits " that many cases of habitual dysmenor- 
rhoea are probably due to a state of chronic irritation or 
inflammation of the ovaries." With regard to hysteria, the 
position I assumed in 1850 was, " that hysteria is always 
connected with ovarian irritation, and often depends on sub- 
acute ovaritis." The probability of hysteria thus depending 
on some disturbance of ovarian action, a predisposed nervous 
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syatem being of course admitted, haa been confirmed by 
Negrier's work in 1858, by t!iat of a "Dr. Clairou in 1870, 
and by the papers ■" On Ovariau Hypcriestbesia,' of Prof, 
Charcot, of Paris. We can easily understand that neu- 
xologists, who know little of diseases of women, should believe 
that hysteria ia no more determined by one set of organs 
tiian by another; but we gyniecologiats, who are bound to 
make ourselves intimately acquainted with the whole field of 
Iitiman pathology, agree to admit, that hysteria ia partly 
ctepcudeut on some one or other disease of the sexual organs, 
i«As the one thing that these sexual organs have in common 
IB the ovarian influence, whence they derive their power of 
action, it is probable that hysteria depends on some disturb- 
ance of this ovariau influence; that this disturbance is 
transmitted to the cerebro-spinal system by the ganglionic 
nerves was stated by Negrier and by myself, before it was 
;«dvanced by Dr. Robert Lee. 

PttOPOsiTioN IX. — Some chronic ovarian tumours may be 
tonaidered at aberrations from the normal structure of the 
f Graafian cells. 

This has been subsequently held by many palhologista, 

but want of time forbids my doing more than to refer you to 

the work of Mr. Spencer Wells, in which, I believe, you will 

even find ample confirmation of Rokitansky's assertion that 

■ ova have been actually discovered in ovarian cysts. 

It only remaiuH for mc, gentlemen, to thank you for having 
allowed mo to vindicate my share in the progress that haa 
been made in ovariau pathology during the last twenty-five 
years. 

Dr. Bdis concurred with Dr. Murray that the Society wat 
Plnuch indebted to Dr. Tilt for his valuable contribution on the 
progress of pelvic pathology. He regretted that the treat- 
ment of ovarian disorders had not received that amount of atten- 
tion that their importance demanded. Although much had been 
done in arriving at a more correct diagnosis we were stilt very 
much in the dark aa to any efficient mode of dealing with them. 
Displacement of the ovary, ovarian dysmenorrboea, ovaritis, &c., 
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were more readily recognised than remedied. Caeee were fre- 
quently presenting themaelTes in which little could be done 
either in the way of relief or cure. Their relation to primary 
uterine disease waa in many instances unquestionable, and by a 
judicioua treatment of this the ovarian discomfort was also 
removed. If those who had facHitiea for observing diaeaaes of 
women would only record their eiperience and bring forward the 
cases, much might be done in furthering our knowledge of the 
subject, and then possibly the treatment would be more satis- 
factory than could be said of it at present. 

Dr. Cletelaxd naid that as so much stress had been laid by 
the President on the frequency of oraritia he thought some 
definite information was needed for determining where ovarian 
irritatiou, aa it is called, ended and where subacute oraritis 
began. Considering how different are the constitutions of 
women, and how many must suffer from supposed ovaritis, in 
whom, alter death, no confirmation or proof of inflammatory 
lesion ia obtainable, he thought it incumbent on the author to 
apply these leading symptoma or indications whereby the inflam- 
matory might be distinguished from tho nervous afiection. 

Dr. Telt admitted the frequent occurrence of uterine inflam- 
mation without ovarian inflammation, but he generally found 
evidence of subacute ovaritis in long-standing cases of uterine 
disease in which all the constituents of the womb were afiected, 
some being congested and others inflamed. In auch cases strong 
caustics, intra-uterine pessaries, and even the use of the uterine 
sound, had sometimes set up acute inflammation in the ovary 
and led to fatal peritonitis. Br. Tilt observed that he had been 
obliged to limit himself, in the present communication, to a 
general view of the main advances made in -pelvic pathology 
during the last twenty-five years, but be was quite aware that 
there was atiU much to be desired in the treatment of OTttrian 
complaints, and he agreed with Br. Cleveland that diagnosis was 
the weak point in ovarian pathology ; for it had occurred to the 
best observera to be convinced they were treating an enlarged 
oi'ary which was, however, shown to be an abacesa of the 
distal end of the oviduct, when the body came to he opened. 
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I ON THE PATHOLOGY OF CERTAIN SO-CALLED 
UNILOCULAK OVARIAN CYSTS. 



By Geo. Granville Bantock, M.D., 



When, at the February meeting of this Society, in 1872j I 
took occasiou to make a. few observations on the specimen of 
cystic tumour exhibited by Dr. Meadows, I ventured to 
express the hope that at a future meeting I should be able to 
lay before you the specimen on which I founded my remarks. 
Through the kindness of Mr. Spencer Wells I have now the 
pleasure of placing it before you for inspection. On the oc- 
casion adverted to I took exception to the pathological expla- 
I nation of his specimen offered by Dr. Meadows. In order the 
I more fully to bring the matter before you, I may, perhaps, be 
allowed to recapitulate his observations. Dr. Meadows 
believed the specimen to be one of unilocular cyst of the ovary, 
and he suggested, as the probable explanation, that a 
Graafian follicle situated in the bilum of the organ had 
I become the seat of cystic enlargement, leaving the remainder 
\ of the ovary healthy ; and in reply to my objections he 
supported bis views by stating that the microscopical ex- 
amination of the cyst-wail had presented those structural 
elements which arc supposed to be characteristic of disease 
of that organ. 1 shall revert to this hereafter. 

Let me iirat draw attention to the specimen now before 
you. It consists of the uterus and its appendages as they 
were removed from the body of a patient aet. 16. On careful 
examination you will perceive that on the right side the 
ovary is healthy ; and on holding up the appendages between 
you and the light so as to stretcb the fold of peritoneum 
which extends between the ovary and the Fallopian tube, that 
peculiar organ the parovarium, or organ of Rosenmiiller, is 
plainly seen. At its outer angle, nearest the tube, you will 
jserve a small cyat, about as large as half a fieldbean, 
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evidently origiuating in one of the tnbuleB of the organ. 
{Fig. 1.) This eshibita the first stage in the process of cystic 
disease. On the left side the ovary is also to be found entire 
and healthy ; and in addition we see a cyst, about as large as 
the ovary, occupying the same site as the smaller one on the 
opposite side. On this side the three inner tubules of the 
parovarium are distinctly visible. It is worthy of note, in 
passing, that in position the left ovary was completely pro- 
lapsed into the left side of the ntcro-reclal space, evidently 
pulled down by the weight of the cyst, I may observe that 
the elegance of the preparation is considerably marred by the 
action of the spirit in which it has lain for many mouths, and 
the cyst does not show the delicate network of blood-vessels 
which characterised it in its recent state. 

I conceive no one who saw it in its fresh state, or may even 
see it in its present state, will be inclined to object to its 
being called a non-ovarian cyst, or to doubt that it is a cyst 
of the parovary. 

Little as is the attention which has been devoted to 
the healthy condition, or anatomy proper, of this body, 
still less is that which has been given to its morbid 
state. For the former, half a dozen lines, based on the re- 
searches of Kobelt, suffice, in the admirable article of Arthur 
Farre in the ' CyclopEcdia of Anatomy and Physiology.'* After 
describing its appearance to the naked eye, as viewed between 
the observer and the light, he says, " The tubes, which 
contain nothing but a clear fluid, consist of fibrous mem- 
brane lined by a single layer of pale, cylindrical, epithelial 
cells. These tubular canals are not known to have any 
direct comraunicatioa with the ovary." Of its morbid 
anatomy, he saya, " So little attention has been given to the 
structure in its natural condition that accurate information 
regarding its morbid states can hardly be looked for." 
The so-called hydatids (of Morgagni) are formed "of the 
remains of the canals of the retrograde parovarium. Within 
the walls of these canals is collected oeeasionally a con- 
siderable amount of fluid, and it ts probable that this is the 
• Article " Utprqs nnd ita Appcndngsg," p. 694. 
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origin of those laigcr accuniulations to whicli dropsy of the 
broad ligament has been applied." Dr. West, in hia work on 
' The Diseases of Women,' has these words in a lecture devoted 
to the description of the various forms of ovarian cystic 
disease : " The first kind of simple cyst is one which, though 
in the immediate vicinity of the ovary, is, strictly speaking, 
not connected with it ; but which I may mention here 
because, until comparatively recently, its nature was mis- 
apprehended, and " erroneous conclusions, based on this 
misapprehension, have been applied to real ovarian cysts." 
He goes on to speak of those small delicate cysts, the 
hydatids of Morgagni, which are often found hanging by a 
Blender pedicle from the edge of the peritoneal fold ex- 
tending between the Fallopian tube and the ovary, close to 
the fimbriated extremity of the tube, and containing a 
transparent, serous, or slightly gelatinous fiuid, and of those 
which bear the same relation to the Fallopian tube, but 
sessile instead of pedunculated ; and he continues, " Some- 
times, too, a cyst of larger size may be observed within 
the folds of the broad ligament situated between the 
ovary and the Fallopian tube, but obviously not origi- 
nating in citber. . . , The difference of their seat seems 
to be the only point of dissimilarity between them, for the 
wall of both is composed of a thin, structureless membrane, 
incapable of division into layers, often, though by no means 
constantly, furnished with a lining of nucleated epithelium." 
I shall show that this statement of incapability of division 
into layers is not correct in these cysts which have their 
origin beyond the ovary. 

" The size of an egg, an apple, or an orange is the greatest 
magnitude towhich these cysts have yet been proved to attain ; 
mnd the pendent cysts very rarely indeed reach dimensions 
mflicient to make them recognisable during life." "A visit 
to any of the large museums of this metropolis will suffice to 
convince any one that cysts of the Wolffian bodies of size 
sufficient to be distinguishable during life are of very great 
while the same evidence will also prove that for such 
'Rts to exceed the dimensions of an apple is rarer still. 
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Whenever, then, a tumour ia discovered in the abdomen, 
which has attained a greater size than that of the doubled 
fist, that circumstance may be taken as in itself affording 
almost conclusive proof that the cyst is not extra-ovarian, 
nor of that kind concerning which it can be foretold that its 
tendency will be to remain stationary rather than to increase 
in size." In a preceding sentence Dr. West suggests "the 
rupture of the delicate walls of both kinds of these growths," 
as their probable termination. I shall show that these views 
are inconsistent with known facts, as well as contrary to 
a priori reasoning. 

It may not be amiss, at this point, to direct attention to 
the most recent researches on the anatomy of the par- 
ovarium. Dr. Banks, in his ' Prize Thesis ' at the University 
of Edinburgh, as the result of numerous dissections, arrives 
at the following as one of his conclusions : 

" At a certain period, on the summit of the Wolffian body, 
a new structure forms (supra- Wolffian body), distinct and 
separate from it, though apparently continuous with it ; this 
structure is a distinct formation, and is not an altered con- 
dition of the upper tubules of the Wolffian body. In the 
male this forms the globus major of the epididymis, and in 
the female the parovarium." 

Hence I use the name parovarium instead of Wolffian 
body, and it is a fair assumption that this peculiar body has 
some function to discharge during sexual activity ; while it is 
worthy of remark that the ovarian cysts occur at the earlier 
rather than at the later periods of life. 

Dr. Graily Hewitt, agreeing in the main with Dr. West, 
says, " Now and then, however, they attain a large size,"* 
and in confirmation of this lie quotes Mr. Spencer Wells* 
case {No. 93) as well as one presented to this Society by 
Dr. Wynn Williams. The latter " was twenty-four inches in 
circumference." The following is Mr. Spencer Wells' 
description of the operation : — " The cyst was tapped, easily 
pulled out, and was found to be rather an offshoot from the 
right ovary than an ovarian tumour; so much so that I 
• ' TIic Dlseascg of Women,' 2nd edition, p. G84. 
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consulted with Dr. Oldham (who was present at the opera- 
tion) as to the propriety of removing the cyst and leaving 
the ovary, which it would have been easy to do. But the 
ovary felt hard," &c. " A cyst the size of a walnut in 
the left broad ligament near the ovary was laid open and 
emptied." Dr. AVilsou Pox makes the following report on the 
specimen : — " A large cyst about twice the size of an adult's 
head. The Fallopian tube, flattened out, ia seen to course 
along Us external surface. The fimbrise are, however, non- 
adherent and distinct. The ovary ia found in a fold of the 
broad ligament, distinct from the tumour and presenting the 
natural appearance. It coutaius no cysta. The cyst is 
lined internally by a flattened polygonal epithelium," and so 
on. Dr. Fox makes no alluiion^to the parovarium, the 
site of which was evidently occupied by the cyst. I may be 
allowed the supposition that it was of parovarian origin, 
Beyoud the above I find no allusion in any recent work on 
the subject of ovarian disease to cystic disease of the par- 
ovarium. But the records of ovariotomy yield several cases 
in addition to those quoted, whose description affords 
unmistakable evidence of similar origin ; thus. Dr. Keith 
reports a case (No. 12), which he calls a "single cyst of the 
broad ligament coming off close to the uterus." And Mr. 
Clay, in his Appendix, quotes the following : — " Cyst ta the 
broad ligament half an inch from the left ovary, twenty-four 
pounds in weight. Ovary healthy and of normal size." 
This description leavea no doubt that it was a parovarian 
cyat. 

I have said that the literature of this subject ia exceedingly 
meagre. Indeed, the greater number of recent authors 
altogether ignore this disease, even to the extent admitted 
by those above named. But it has gone forth, stamped 
with the high authority of West, that parovarian cysts never 
attain a greater size than that of an orange, and I cannot 
allow it to pass without a few words. Assuming, then, the 
existence of such disease as proved not only by the specimens 
^before you but by previous observation, I must take exccp- 
[on to the argument used by West — viz. that because he 
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docs not occur; for it must, I thiuk, be allowed that if a 
cyst in this organ may attain the size of an orange, there is 
ito reason, in the nature of things, ivhy such a size as is 
within the capacity of the abdomen should not be attain- 
able. In fact, the probability is altogether the other way- 
It is to be observed also that the specimens examined by 
Dr. West have probably been obtained from women dying of 
other diseases at a period when the tumours bad not begun 
to make their presence felt. Had they attained a larger 
size the patients would have been regarded as the subjects of 
ovarian disease and would have been treated as such, aud if 
removed by operation the cases would have been described 
as " unilocular ovanan cysts " or " cysts of the broad liga- 
ment.'" Therefore the argument is a fallacious one, and 
the foregoing cases furnish conclusive evidence against it. 

But we arrive at this conclusion from a consideration of 
the relations and structure of the cysts. In the first place, 
holding in view the sessile variety, the cyst is situated 
between two layers of peritoneum and is abundantly supplied 
with blood-vessels, whose development keeps pace, according 
to natural law, with the growth of the cyst. In the second 
place the cyst is not the delicate structure Dr. West would 
have US believe. In fact, its walls are of considerable thick- 
ness, as can be seen on cursory examination ; and as it is an 
organized structure, deriving its contents from the secreting 
apparatus with which it is furnished, the cyst-wall keeps 
pace, in growth, with theincrease of secretion, not by disten- 
sion, like au india-rubber bag, but by growth of similar 
elements. Hence there is no limit to their dimensions, and 
the idea of rupture by over distension, as a rule, is utterly 
untenable. 

I now come to the views expressed by Dr. Meadows : — 
1st. Hesuggested that the cyst might have originated at the 
hilum of the ovary. This is au opinion unsupported by a. 
single reliable observation or by any known fact. In support 
of this statement I quote the following description of the 
anatomy and structure of the ovary from the seventh edition 
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of Quain and Sharpey's 'Auatomy,' vol. ii, pp. 98y — 9; 
" Beneath the peritoneal coat, which covers it everywhere 
except along its attached border, the ovary is encloaed in a 
proper fibrous eoat of coasiderable thieknesa whieh adheres 
firmly to the tissue beneath, being in structural continuity 
with it. Towards the surface the ovarian tissue, which in 
this part has been distinguished as cortical, presents, espe- 
cially in children, a different appearance from the deeper 
or medullary part, from being granular and having within 
it great numbers of small vesicles, the Graafian vesicles or 
follicles, which are absent from the deeper part." Such is 
the description given in our standard work, and it is conclu- 
sive against the view taken by Dr. Meadows. 

I have quoted the description of the ovary from our 
standard test-book as that generally accepted, but it is right 
that I should notice the most recent researches on the sub- 
ject. I refer to those of Professor Waldeyer, of Breslau, 
and Dr. Leopold, now of Leipzig. These observers deny 
the existence of true peritoneum covering the ovary accord- 
ing to the above description. They call attention to the 
existence of a white line, "the boundary line," bounding 
the ovary "along its attached border" (distinctly visible in 
the specimen, No. 1), across which it is impossible to obtain 
a layer continuous with the peritoneum of the broad liga- 
ment and the covering of the ovary. Dr. Leopold says, 
after having separated a portion of the peritoneum in a 
delicate thin layer up to the neighbourhood of the hilum it 
will invariably, in the attempt to continue the separation 
towards the ovary, tear in a serrated, sharp and straight, or 
undulating line exactly in the place of the boundary line. 
Df. Leopold has also succeeded in demonstrating under the 
microscope a difference between the epithelium covering the 
peritoneum and that on the ovarian surface, which is illus- 
trated in the accompanying figures with their explanations 
attached. I may add that he admits that this demonstration 
can only be made in the ovary of the young subject, and 
that at an advanced age it is impossible to indicate these 
peculiarities, probnbly from the changes which the ovarian 
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surface has uudergone through the repeated rupture of 
Graaliati follicles. 

I assume then as a fact that the hilum of the ovary does 
not contaiu Graafian follicles uor the elements of cystic 
degeneration; and it ia contrary to a physical law that a 
Graafian follicle should find its way through the firm fibrous 
tiaauea characteristic of that portiou into the loose connec- 
tive tissue between the layers of the peritoneal fold in which 
the parovarium lies, in the direction of greatest resistance, 
instead of towards the surface of the ovary. It is also, at 
the least, extremely improbable that in conjunction with 
such a cyst, assuming its possible existence, the remainder 
of the ovary should remain healthy. 

2ndly. Dr. Meadows supported his views against ray ob- 
jections by stating that, on microscopical examination, a 
portion of the cyst-wall presented those elements which one 
would expect to find in an ovarian cyst. But we have seen 
that the tubules are lined by epithelial cells, and I am not 
aware that we have arrived at such a certain means of dia- 
gnosis as is implied in the statement. 

Returning to Dr. Wilson Pox'a report abeady read we find 
the following : " No other cysts could be found in the broad 
ligament." From this we conclude that he regarded the one 
under consideration as a cyst of the broad ligament, and Mr. 
"Wells headed his case, " Non- adherent cyst of the broad 
ligament, &c," From what structures, then, did this or Dr. 
Meadows's cyst arise if not from the parovarium? Did 
they originate in a lymphatic vessel, or did they arise in 
the connective tissue ? I assume as indisputable that all 
cysts lined by epithelium, and, in fact, all true cysts, 
take their origin in some cellular or tubular structure lined 
by epithelium, and they constitute the only form of cystic 
degeneration as distinguished from oedema of the connective 
tissue, 

The relations of these cysts will vary according to their 
precise scat of origin. Tims, if the cyst arise in one of the 
tubules near the Fallopian tube, as on the right of the 
Bpccimcu, it will necessarily grow towards the tube rather 
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than the ovary, leaving a space of greater or less extent 
between itself and the latter, as in Mr. Wells' case (and 
specimen) or in Dr. Clay's case ; if near the ovary it will seem 
to foriQ part of that body, as on the left of the specimen, as 
well aa in the specimen No. 3 ; * if in the long transverse 
tnbule, which may be seen in the specimen extending as far 
as the side of the uterus, its relations will vary according to 
the point of origin. In parovarian cysts the Fallopian tube 
will usually be found lengthened out to a foot or more, as 
well as very much enlarged in calibre, as in the second 
speciraeii and in Mr. Wells' case. It is difficult even to 
conceive how the tube can be brought into such relations in 
the case of uncomplicated true ovarian disease. I would 
suggest as the probable source of these troublesome cases, as 
regards o))eration, in which the cyst separates the layers of 
tlie broad ligament and slips down by the side of the uterus, 
that they have originated in the transverse tubule above 
referred to. Of tliis nature would appear to be Dr. Keith's 
case. No, 73, which he describes as "a single cyst of the 
broad ligament coming off close to the uterus." I have seen 
several examples of this, and have felt that we wanted an 
intelligible and reasonable theory for their origin; but the 
frequent concurrence of ovarian disease with this has so 
obscured the subject that accurate conclusions were barely 
attainable. This theory satisfactorily accounts for them, and 
I offer it as a suggestion to future investigators. 

In accordance with the fiicts already given and the views 
enunciated, we arrive at the conclusion that all unilocular 
cysta in the neighbourhood of the ovary, or involving it (by 
contact) though leaving it healthy, are of parovarian origin, 
and we are further driven to the conclusion, from considera- 
tions which will be adduced, that there is no such thing as 
true unilocular or um/oUicular disease of the ovary, except lu 
its earliest stage. It is true that we sometimes, though 
rarely, meet with an ovarian tumour consisting of one large 
cyst (specimen No. 3) with thick walls, having its inner 

I face marked by fibrous bands or a number of smaller cysts 
The apedmeui rvftrrcd to in tbc piper were exhibited nt tba inoeliiig. 
FOL. XV. 8 
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projectJDg from its liiimg membrane ; but at no time coald 
this be called true unifollicular disease. In these the whole 
of the ovary disappears so as to leave no trace of healthy 
Btructure. This is in accordance with wljat we might aspect 
from a consideration of the anatomical characters of the 
organ. Assuming the disease to have its origin in a Graafian 
follicle (and we must remember that there are no Graafian 
follicles ill the hilum of the ovary), we are asked to assume 
that only that portion of the ovarian coat which immediately 
overlies the imprisoned vesicle has become the seat of that 
hypericmia and thickening which are believed, I may say 
allowed, to be the cause of its non-rupture, and to interfere 
with the natural course of events, while the remainder of the 
organ continues healthy and in functional activity. It follows 
from this that the true ovarian tumour, of size suflicient to 
be diagnosed during life, is always multiple. I believe also 
that the cases of so-called unilocular disease said to have been 
cured by the injection of iodine were not cases of true 
ovarian disease. Assuming them to be parovarian, we have a 
ready explanation of the successful results obtained in those 
eases in which the cysts yielded a clear limpid fluid, and 
which were alone regarded as suitable for this method of 
treatment. The remarks I have to make on the characters 
of the fluid of parovarian cysts will show how they correspond 
with these requirements. 

That a deep-seated Graafian follicle undergoing cystic 
degeneration, and imprisoned superiorly and on every side by 
others in a similar condition, may, by continued pressure, 
and the traction of healthy tissues, tending to their separa- 
tion by the continually increasing follicles, force its way 
through the firm tissue at the hilum of the ovary, so as ulti- 
mately to gain access to the tubo-ovarian fold of peritoneuna, 
I am not prepared to deny ; but this admission does not 
answer the objection that in the case of unifollicular disease 
such a thing is impossible, or so improbable as to amount to 
impossibility. On the other hand, the theory of parovarian 
origin receives support from the preceding arguments, and ia 
confirmed by the specimen before you, which shows a cyat 
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originating in one of the tubules of the parovaryj which, by 
the necessity or accident of its position, has grown towards 
or involved the ovary separating the layers of the peritoneal 
fold in wliieh it lies imbedded. 

There is another peculiarity deserving of notice which 
further strengthens this view arising from the anatomical 
characters of the stnictures involved. In the case of true 
ovariau cystic disease it will be found exceedingly diffi- 
cult to remove the external coat as a distinct layer, while in 
the parovarian it may be removed with the greatest facility, 
exhibiting an abundance of loose connective tissue. Dr. West 
has afBrmed as a characteristic of parovarian cysts that they 
are incapable of division into layers. Now, the cysts before 
you, contradict this assertion in the most positive manner; 
for it will be seen that, in the case of specimen 1, the 
peritoneal coat has been separated from the cyst-wall to 
nearly a fourth of its extent by air which escaped between 
them in the attempt to inflate the sac, the point of the tube 
not having penetrated the sac. That incapability of division 
into distinct layers, and with facility, is characteristic of the 
multiple form of disease, I will not wait to prove. I will ask 
you to try the experiment on No. 3 and compare it with the 
other two. This is explained by the difficulty with which 
the ovary in its healthy state is deprived of its investing 
membrane. Tiiis is, in fact, impossible in an ovary which 
has been in fuuctioual activity for a few years, as will at 
once appear from the existence of the cicatrices. 

When we bear in mind that the parovarium consists of a 
number of tortuous tubules, and that it does give rise to 
nystic disease, it becomes a matterof surprise that the disease 
of the organ should so often assume the raonocystic form 
rather than the polycystic. That the latter docs take place 
I believe the evidence furnished by speciraeu 2 will prove 
conclusive. For this also I am indebted to Mr. Spencer 
Wells. It was removed by that distinguished operator on 
the 14th February, and I regret that the specimen is not 
complete. It presented the same peculiarity as the cyst in 
1 in that the ovary was adherent to it and perfectly 



116 



PATHOLOGY OP CERTAIN SO-CALLED 



healthy, containing a recently ruptured f'oilide, vliich had 
been cut across in dividing the pedicle. It furnished a good 
example of the effects of the traction exerted by a growing 
body connected with it, for it was drawn out into an elongated 
form about double its usual length. The tumour consisted 
of two cysts, one holding thirteen pints and the other 12 oz. 
6dr8. of a limpid, slightly opalescent fluid, of which a chemical 
examination was made for me by Dr. Divers, which is 
appended. The part of the ovary attached to it was removed 
by Dr. Leopold, of Leipzig, who was then in London, with- 
out injury to either of the cysts, and the tumour still shows 
in its site the trabecular structure which characterises the 
base of tiiat organ. 

In its recent state it very distinctly exhibited the bonndary 
line, spoken of by Waldeyer and Leopold, separating the 
ovary from the cysts. The Fallopian tube courses round the 
outer aspect of the large cyst, and measures over a foot in 
length, while its diameter is so increased that at the fimbriated 
extremity it will admit the point of the finger. This is in- 
variable in the case of the parovarian cysts, and is explained 
in this way. The cyst lying between the two layers of 
peritoneum, which constitute the tubo-ovarian fold, by its 
equal enlargement, the resistance being equal, grows towards 
both aspects, so that the tube crosses over the cyst for abont 
one half its circumference, the edge of the fold, extending 
between the fimbria and ovary, affording a fixed point on the 
one side, and the uterine end of the tube the other. Thus 
the tube may be likened to an elastic band half encircling an 
elastic bag to which its ends are attached. As the cyst grows 
it must either slip past the tube on one side or carry it along 
with it. As a rule, a sort of compromise is effected, for the 
tube does not keep the middle line exactly, but usually 
appears more on the anterior half of the tumour. Dr. 
Meadows's case answers these views to the very letter (see 
diagrams). 

On the other hand, the tube seldom undergoes any change 
in the case of the true ovarian tumour, except such as can l)e 
effected by traction on the edge of the fold, and even then it 
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never exceeds six or eight inches in length, while it remaiDS 
looaely attached in the greater number of cases. 

It will be remembered that the ovarian coat is so inti- 
mately connected with the subjacent tissues, and so broken 
by cicatrices that it is impossible to remove it as a distinct 
layer, and there is no reason to assume that the diseased 
condition differs, in this respect, from the healthy. Now, in 
this instance the outer covering may be peeled off as readily 
as an orange is deprived of its skin, leaving a distinct sac 
internally with walls of considerable thickness. This pecu- 
liarity will, I believe, be fouud to be a diagnostic sign of 
extraovarian or parovarian cysta, and it is distinctly marked 
in the first specimen. I have seen Mr. Wells convert a sac 
in this manner into two, the outer having a portion of the 
ovary attached. 

What, then, are the characters by which we can dis- 
tinguish an extraovarian or parovarian from a true c 
cyst? I believe the following will be found trustworthy; 
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■ Parovarian. 

Peritoneal coat easily strip- 
ped off. 

Ovary usually healthy and 
discharging its functions. 

Tumour most frequently 
unilocular. 

Fluid limpid, opalescent. 

Sp. gr, very low, never ex- 
ling 1010. 
Mucine scanty. 
CoUoid always absent. 

Fallopian tube almost in- 
variably attached and stretch- 
_ ed to several times its 
lOrmal length. 



Ovarian. 

Peritoneal coat cannot be 
stripped off. 

Ovary always diseased, and 
not discharging its functions. 

Tumour always multilocu- 
lar. 

Fluid viscid, greenish, or 
brownish. 

Sp. gr. always exceeding 
1010. 

Mucine abundant. 

Colloid most frequently 
present. 

Fallopian tube most fre- 
quently separate, seldom in- 
creased in length, and never 
exceeding six or eight inches. 
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Chemical examination of the contents of a cyst received from 
Dr. Bantock, February 23rd, 1872. 

Pale yellow and opalescent in bulk ; in small quantity, not 
sensibly so. Viscosity hardly apparent, but sufficient to 
make the fluid take a good froth. Paint mawkish odour 
only when warmed, mixed with that of carbolic acid. Specific 
gravity exceedingly low, being barely 1003'6. (Forty-eight 
grammes were found to be equal in volume to 4783 grammes 
of distilled water, both taken at 60° P.) Reaction to litmus 
paper faiutly alkaline. Alcohol of 95 per cent, in large 
quantity precipitated a small quantity of fiocculi. Heated to 
boiling for some minutes, no precipitate or opalescence was 
caused unless sal ammoniac bad previously been added; a 
good quantity of flocculi was then thrown down {the sal 
ammoniac decomposes the albuminate of sodium, setting free 
the albumen). Acetic acid in minute quantity caused a 
slight opalescence, becoming a good flocculent precipitate on 
boiling. Both opalescence and precipitate almost completely 
dissolved by a little more acetic acid. Nitric acid in sufficient 
quantity gave a good flocculent precipitate. Potassium ferro- 
cyanide gave no precipitate unless acetic acid had been 
added. Corrosive sublimate also gave none unless acetic acid 
had been added. In both cases the precipitate was then 
good. Copper sulphate gave a good precipitate, soluble in 
acetic acid. After boiling the fluid with sal ammoniac for 
some time and filtering off the flocculi of albumen the con- 
centrated filtrate remained clear ou addition of acetic acid, 
so that no appreciable quantity of mucin was present. The 
quantity of albumen obtained from fifty grammes (about thir- 
teen fluid drams) was too small to be satisfactorily estimated. 

The conclusion drawn from this examination is that the 
fluid was an unusually watery albuminous one, devoid of any 
other peculiarity. 

Addendum. 
Acetic acid. — After adding this in slight excess so as to 
the trifling opalescence at first produced the fluid 
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again became slightly opalescent on standing for two days, 
but no precipitate formed after even a longer interval. 
Hydrochloric acid (concentrated) caused gradually a not 
very marked opalescence, but no precipitate until it had 
stood for two days, when a slight one had formed, leaving 
the opalescence undiminished. Corrosive sublimate caused 
only gradually an opalescence a little more marked than that 
with hydrochloric acid, but no precipitate. But in two days 
a precipitate had formed, leaving the opalescence undi- 
minished. Acetic acid now added gave increased opalescence, 
and in a short time the whole subsided, leaving the super- 
natant fluid quite clear. With acetic acid the fluid gave at 
once, with corrosive sublimate, a rapidly subsiding precipi- 
tate. Copper sulphate gave a good whitish precipitate partly 
soluble in free excess of the precipitant in the cold, entirely 

t BO on gently warming. 

I Edward Divers. 

I am indebted to Dr. Junker for the very faithful drawing 
of the specimen, as well as for the diagrams which accompany 
this paper. 



I Dr. Edis, without wishing to take an unfair advantage of Dr, 
Bantock, as he had not read the paper at length, but only given a 
very brief ri*umi, thought he had scarcely proved his point — 
that all ovarian cysts are inultilocular originftlly and only became 
unilocular by the breaking down of minor cyats. The large 
specimen, when examined carefully, fiiiled to prove that there 
bad been a Beriea of secondary cysts ; there were certainly what 
appeared to be fibrous bands stretching ocrosa the inner surface, 
but without a more minute and careful examination it was diffi- 
cult to say what they were. The subject was too important to 
be thus summarily disposed of. 
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Dr. G. J. Engelmaun (St. Louis), Mr. Wm. Garton 
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declared admitted. 

Dr. A. E. Martin (Berlin) waa elected a Corresponding 
Fellow of the Society. 

The following gentlemen were elected Fellows of the 
Society ; — Jnraes It. Chadwick, M.D. (Boston, U.S.), F. 
W. Cooper, L.R.C.S. Ed. {Leytonatone), Nathaniel Good- 
child, L.R.C.P. Ed., Robert Grar, L.K.Q.C.RI. (Armagh), 
P. W. Jones, M.K.C.S. (Wallham Abbey), Franeis Sey- 
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(Kingston), and Charles S. Ticehurst, M.R.C.S. (Uaa- 
tings). 

Mr. Thomae Eyton Jones and Dr. James Stewart were 
iposed for election. 
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Dr. Barnes slioifed specimens of — 

(1) Procidentia uteri, and 

(2) Inversion of vagina with hypertrophic elongation of 
the cervix uteri. 

Mr. Scott showeii a. cyat from a case of extra-uterine 
foelation. 

Mr. Rosa Jordan exhibited a fcetus and portion of the 
placenta in a case of extra-uterine foetation. 

Dr. Playfair showed a pessary for cases of anteflexion. 
He siiid that, while we had in the Hodge's pessary an 
instrument which, generally speaking, answered admirably 
in backward displacements of the uterus, we had none 
which were thoroughly satisfactory in displacements for- 
wards. Hewitt's cradle pessary, besides being bulky and 
difficult to introduce, had the seriniis disadvuutage of being 
n fixed support, which did not adapt itself to varying posi- 
tions of the uterus. The pessary now shown cousiste of 
an ordinary Hodge, which acts as a basis of support of 




the portion which is intcndud to support the anteflexed 
fundus. This is constructed of watchspring, and being 
thoroughly flexible it can be pressed down during introduc- 
tion so as to make the whole hardly more bulky or difficult 
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to iusert t)ian hii orfiinary Hodge. In tlie few cases in 
which it had been used it had answered admirably. 



Dr. Wiltshire Mentioned that he hnd uh 
in principle and in shape lor the same purpo 



d peBBaries identical 
le with advantage. 



Dr. Sell, of New York, showed aome photographs of 
ossification of muscles in various parts of the body, in- 
cludiug the pelvis. 
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The following is a detailed account of the specimen exhi- 
bited by Dr. Cooper Kose at the last meeting. 

CASE OF EXTROVERSIOX OF THE BLADDER; 
ABSENCE OF THE RECTUM; THE COLON OPEN- 
INO THROUGH THE WALL OF THE ECTOPIC 
BLADDER; ABSENCE OF THE SYMPHYSIS 
PUBIS; AND THE DEVELOPMENT OF THE 
UTERUS IN TWO LATERAL PORTIONS. 

Br. Cooper Ruse, of Ilftrnpstead, exhibited a living infunt 
three days old with the following malformation : — The whole 
of the abdominal wail below the umbilicus was absent. Tlie 
posterior wall of the bladder projected forwards, forming 
a soft rounded tumour, the surface of which was red and 
bleeding at several points. The os pubis was deficient in 
the median line to the extent of about two inches. At the 
lower margin at each side of the tumour the labia were 
visible. There was no true anus, but there was a small aperture 
■t the lower part of the soft projecting mass leading into a 
eut'de-sac which probably represented it. At about the 
normal situation of the pubis a part of apparently prolapsed 
bowel protruded, varying in length from one and a half to 
two and a half inches, having an aperture at the extremity 
through which fieces and flatus passed. Below this there was 
what appeared to be a coil of intestine filled by flatus, and 
ing esactly the idea, when looked at from below, of a 
iBcrotum denuded of skin, the intestinal protrusion above 
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representing the penia. At about the junction of the upper 
third with the lower two thirds of the extroverted bladder, 
there were two orifices, one on either aide, being about an 
ineh apart, which appeared to be the ureters, and from which 
a little oozing took place. 

Upon pressing the finger into the abdominal cavity a soiall 
pear-shaped bodv could be distinctly felt on either side of the 
pelvis. 

From appearances duriug life the idea would be conveyed 
that the rectum had terminated high up, had found a point 
of exit through the posterior wall of the bladder, and that 
through such opening the loose bowel had been pushed by 
its contents. The size of this projecting portion varied with 
the amount of fxces and fiatus contained within it. 

The fnnis at its point of attachment to the abdomen 
terminated in a circular gelatinous mass about one inch and 
a half in diameter, within which could be seen a coil of the 
cord, (This ultimately separated and came away with the 
cord, leaving an oval granulating surface with central depres- 
sion.) The infant was born about a month before its time, 
but was otherwise properly developed. 

A committee was appointed, consisting of Dr. Rasch, Dr. 
Hayes, and Dr. Cooper Rose, to investigate and report upon 
the case. Dr. Westmacott took a sketch of the parts by gas- 
light during the meeting. 

The infant died on 16tb April, 1873, aged eighteen days, 

Post-morlem appearanceg and result of examination made 
thirty-six hours after death hy Dr. Raach, Dr. Cooper Roite, 
and Mr. W. H. Payne. 

The body was much attenuated. At the point of attach- 
ment of the funis there existed a somewhat oval-shaped 
granulating surface one inch and a half wide and one inch 
long, having a central depression, such depression forming 
the umbilicus. The lower margin of this granulating surface 
was marked hy a narrow bund of skin, below which the 
abdomuial wall was altogether wanting. From the umbilicus 
above, the normal situation of the anus below, and bounded 
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on either side by the superior spiuous procesB of the ilium, 
the space was occupied hy a protrudiug, red, irregular 
tumour, the surface of which appeared to he mucous mem- 
brane. On either side of thin tumour aud situated at about 
the junction of the superior third with the inferior two thirds. 




a, Kntniice Into colnn, t. Satianee iuto cul-de-n 



md at a transverse interval of one inch, were two openings, 
irhich OD dii^sectiou proved to be those of the ureters. Below 

these in the median line was a larger orifice which opened 
into the prolapsed portion of the bowel through which during 
life the fieces passed. Below this poiul again was another 
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circular orifice aurrouuded on all sides by mucous membraiie 
and which led into a cul-de-sac about an inch long. The 
lower margin waa bounded by skin covering the buttocks, 
aud the labia were dereloped on both sides. 

Dissection. — The abdominal wall above the umbilicus was 
carefully reflected downwards. The ligamentura teres 
hepatis was normal. At the umbilicus rather strong adhe- 
sions had taken place between the abdominal peritoneum and 
the neighbouring intestines. Some of these adhesions were 
divided. Ou tracing the colon in the direction of the rectum, 
it (the colon) was found to communicate through the wall 
of the ectopic bladder with the orifice through which the 
fffices passed during life. Up to this point the bowel was of 
normal size; beyond this point the colon was continued for 
the length of two inches and a half, of about the size of a 
goose-quill, terminating in a cul-de-sac. This prolongation 
was unattached and floating in the peritoneal cavity like a 
vermiform appendix. 

The ureter on the right side was traced and found to open 
externally at the point preWously indicated. The left ureter 
was largely dilated aud covered by small varicose veins having 
more the appearance of an attenuated portion of convoluted 
small intestine. There was no dilatation of the part near 
the wall of the bladder. It was full of fluid, which upon pres- 
sure found exit through the external orifice before described. 
Some of this fluid being examined by the microscope was 
found to contain pus, mucus, and triple phoapliHtes. 

The symphysis pubis was absent, leaving a space of one 
inch and three quarters. On either side of the pelvis, 
resting on the rami of the iscbia, were two bodies three 
quarters of an inch in length, somewhat pear-like in form, 
broad below and tapering above, separated the one from 
the other by a apace of more than an inch, not com- 
municating the one with the other or externally. The 
body on the lefl side, being carefully excised and cut open 
longitudinally, was found to be one lateral portion of 
the uterus, having a central cavity lined by mucous mem- 
brane and communicating at its upper end with a pervious 
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1''a1Iopian tube, having attached to it a small ovary and ter- 
minating in a fimbriated extremity. There was no cervix or 
vagina to this portion. On removing the body on the riffhi 
side the upper portion of it exactly correapondetl with the 
one just described. At the lower part, however, a distinct 
cervix uteri existed, projecting into a perfect cul-de-sac, 
possessing the characteristics of a normal vagina, but being 
only about half an inch in length, and having no eiternal 
opening. 




A, Right portion of aterai. 

b. Orarj. e. Opening of th« Fftllnpinn toli*. d. Tlie vagim 
elit open, e. Oi and rprvii nteri. f. Bristle ptiinl 
tlimugh ntenu and Fallopian tube. 

B. Iiefl portion of the uteraa tVA a'pta. 

I,. Oniay, e. Fimbriatci] extremity of Fiilopian toht witb a 
brittle paued throagb it. 

^ Here was an instance, therefore, of a uterus being deve- 
n two lateral portions perfectly unconnected in any 
way, the left portion having neither cervix nor vagina, and 
the right portion possessing both. 

J Tlie liver reached down to the crest of the ilium, the gall- 
kdder was large and full. The kidneys were lobulated, of 
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uearly equal size, the left being slightly the larger. Thi 
heart waa uormalj the foramen ovale closed, the Innga wera 
of a bright red, containing air. 

The pelvis having been dissected away it was found that 
the pubes was deficient in the median line to the extent oC 
one inch and seven eighths. 

Adolph Rasch. 

H. Cooper Kosb. 



CASE OP EXTRA-UTERINE PREGNANCY ; GAS- 
TROTOMV SUCCESSFULLY PERFORMED. 

By Wjj. RoBB Jordan. 

Toe subject of this case came under my care as an otit- 
patieut at the Birmingham and Midland llosipilal foF 
Women. She complained chiefly of shivering fits and> 
menstrual irregularities, and expressed considerable anxiety 
as to the nature of her ailment, not being able to under- 
stand why she was not confined at the usual time. She 
gave a history of good health until marriage. 

I will give the report of the case as it appears oa thi 
hospital papers, 

Elizabeth G — , set. 29, married one year, first men- 
Btruated at thirteen, and was regular until marriage. Sup- 
poses herself pregnant eleven months. Menstruation- 
ceased two days before marriage, after which she thinks she 
became pregnant immediately, as she very soon began to 
suffer from morning sickness, &c., followed by increased sise 
of the breasts and the abdomen. Five weeks later menstruaL 
discharge came on, and continued slightly for three weeks. 
In April last had au attack said to be inflammation of the 
bowels, and was so ill that nu hope of her recovery was 
entertained by the doctor in attendance. Afler three 
weeks in bed she got better, says she first felt the child in 
July or August, at which time she was very ill for half a 
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day. She expected and prepared for confinement ia 
September, when she had a little show for one day, but 
still went oh a fortniglit longer, after which she was very 
much unwell for three days. From this time she got 
gradually smaller in size for six weeks, when she fancied she 
WHS in liibour, beiug in great pain for three or four days, at 
the same time having a sanguineous discharge ; has had 
lees pain since, but has had frequent cold shivers, und has 
felt a cold sensation in the abdomen. 

By my desire she came into the hospital the ne:tt day, 
the 13th December. On the 14th I made the following 
note :- — Aspect tolerably healthy, general condition good, 
pulse 68, temp, in the morning 36b° C, evening 36 3° C. 
or seven tenths below normal. A swelling in abdomen, 
central and somewhat round, though flatter than in ordinary 
pregnancy and not larger than is usual at six months. A 
little fluctuation felt towards lefl aide. On deeper examina- 
tion a round mass, answering in shape and consistency to 
the placenta, is found between umbilicus and pubcs, a much 
harder projection to upper and left border of tumour, sup- 
posed to be buttocks. As the abdominal wall is not very 
thin these marks are open to doubt; round substance felt at 
right inguinal ring. 

Eramination per vaginam, — Cervix pushed up to right 
side. Sound passes three and a half inches, pointing to 
right groin, and moving the round body felt in the abdo- 
minal examination, uterus slightly movable, cervix bard, os 
closed. Becto-vaginal pouch occupied by a hard rather 
round mass, thought to be the occiput of foetus. Men- 
struation commenced and continued tbrcc days. 

On December 21st the usual consultation was held. The 
result was that my diagnosis was very generally controverted, 
various opinions being given as to the nature of the case. 
A puncture with the aspirator was decided upon, chloroform 
was given, and a ijuautily of chocolate -coloured lluid was 
withdrawu, mixed with white flakes looking like vernix 
, CBseo!ia. Apart from the evidence given by the fluid I felt 
tore convinced of the correctness of my opinion when I had 
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tlie opportunity of esamimiig under chloroform, and thouglit 
I could clearly feel tlie occiput from the vagina, as well as 
a smaller prominence which I suggested was an elbow. 
Recovery from chloroform was slow and imperfect. Two 
liours Inter, almost complete collapse came on, no pulse at 
ivrist, Ixemorrhage into the cyst or abdomen suspected. I 
had left the hospital some time, having gone on my usuhI 
duties, and was at once sent for. Death must have 
resulted but for the energetic and timely aid given by onr 
resident officer Dr. Louisa Atkins, who also sent for my 
colleague Mr. Laivaou Tait, who resides near the hospital, 
and who kindly did all that could be done to restore the 
patient. I take this opportunity of acknowledging the 
assistance given to me at the operation by Mr. Bracey and 
Mr, Tait. The latter gentleman, having just had a suc- 
cessfnl case, was enabled to give me many useful hints a» to 
the after management of the case. Fortunately the efforts 
at restoration were successful, and when 1 arrived it was 
thought best to proceed at once to perform the operation of 
gastrotomy. 

At 3.30 p.m., four or five hours after the administration 
of the chloroform and the use of the aspirator, methylene 
ether was given, and the operation commenced by making 
an incision four inches long in the median line down to the 
puhes. Having divided the abdominal wall down to the peri- 
toneum, the cyst with the placenta under it presented. 
Some little eeparation seemed to have taken place on the 
right side filled by blood clot; this was removed, and 
passing the finger to the same side the border of the 
placenta was felt, and a thin cyst-wall was continued from it ; 
close to it was a foot. In endeavouring to draw some part 
of the cyst with the foot near to the external opening so as 
to attach the two openings the thin wall of the cyst was 
ruptured. The foot was withdrawn, and was followed by the 
whole of the fcetus. In consequence of the ragged opening 
into the cyst and the fact that it was two inches to the 
right of the external opening, easily torn, and retained in 
this position by the placenta (which I was very anxious not 
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to disturb, particular!}' na any serious liEemorrhage must 
have proved fatal), some difficulty was experienced in bring- 
ing tlie two openings togetlier, which was done and retained 
by continued sutures of cnrbuliBed cntgiit, bringing the cyst 
opening as Dear to tiie peritoneum as possible. To help to 
keep the parts in apposition two strong silver wire sutures 
were passed througli the whole of the structures, one on 
each side, at tlie lower angle of the wound ; another suture 
closed the upper part of the wound, leaving an open wound 
about two Bud a half inches, which was covered witb a layer 
of tenai, then cotton wool, straps of plaster, and bandage. 
Patient rallied tolerably well considering her exhausted 
state. A hypodermic iujectioti of three fourths of a grain 
of morphia was given. Notwithstanding the ausesthcsia of 
chloroform and methylene ether being repeated so nearly 
together no sickness came on till after nine p.m., after which 
it continued all night at intervals of ten or fifteen minutes. 
She was supported by enemata of beef tea and brandy 
repeated every four hours. Temp. 89" C. 

On 22nd, the day after the operation, she was cheerful, 
and certainly better than eould have been expected, Temp. 
SZ'S" C She had during twelve hours a teacupful of cold 
chicken broth in form of jelly, a tenapoonful at a time. 
The wound was dressed, and a good deal of reddish foetid 
dischnrge escaped ; upper part of wound appears to be united. 
Temp. 39° C. 

33rd. — A litlle sickness in the night, which ceased at six 
n.m. Comfortable day,more food taken of dame kind; enemata 
continued. Wound dressed niorniug and evening, but 
syringed with a solution of sulphite of soda for first time in 
the evening. Ttmp. 38'1° C, though only 372° in morning. 

2Uh. — Restless early part of the night; took less food ; 
wound syringed morning and evening. Silver suture in 
upper part of wound removed. Temp. 38° C 

26th. — Side sutures removed. 

28th and 39th. — Some small shreds of placenta came 
hway with the injection each day ; bowels moved three 
pncs; solid food given. 
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January Ist and 2nd. — Very large fragments of placenta, 
probably two tbirds, were diBclinrged. 

8th. — It would be tedious to continue a daily account of 
the patient's progress, which was very good from this time. 
Syringe only used once daily, and later only occasionally. 

ISth. — Able to get up, wound healthy, discharge leas. 

25th. — Has menstruated the last three days. 

February 11th. — Left the hospital, and has since gone on 
well. Paid a visit into the country, travelling by rail. 

April 10th. — Came to the hospital looking well and 
stout ; wound quite closed. 

The only further remarks I intend to make shall be very 
brief. The doubt cast on my diagnosis, and the variety of 
opposing views with regard to the nature of the case, which 
unfortunately resulted iu the use of the aspirator, was 
nearly the cause of the patient's death. 

The situation of the fcetua and placenta proved to be 
exactly as I had described. My great anxiety was to dis- 
turb the placenta and cyst as little as possible. I there- 
fore made no investigation as to the exact attachments, 
but found, as I said before, that the haemorrhage seemed to 
have separated some part of the placenta on the right, and 
with this exception I believe no part was disturbed. The 
situation of the placenta, so completely in the line of the 
first incision, was an awkward circumstance, very much 
complicating the operation, the only advantage being pro- 
bably the earlier separation aud disintegration of its sub- 
stance. 

The temperature was low when she first came into the 
hospital, and was at no time above 39-2° C. ; and ou that day 
and the following she had a sharp attack of parotitis, which 
passed ofi' without much trouble. As the temperature was 
below normal for three days after she came in, it may be 
interesting to ask if this can be taken as any test of the 
death of the fcctus. 
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NOTE ON THE DIAGNOSIS OF EXTRA-UTERINE 
PREGNANCY. 



By Lawson Tait, P.R.C.S., 

a UOBFl'Ul. 



The records of obstetric surgery are sufficiently rich in 
tlie narraliou of cases of extra-uterine pregnancy to make it 
certain that we know all its possible varieties ; but tho 
fractional proportion of the cases in which the displace- 
ment has been diaguosed and operated on during life is 
evidence enough that we are not yet sufficiently coaversant 
with its diagnosis. 

I venture to bring this subject before the Society 
because I have been fortunate enough to have seen three 
cases of cxtra-uteriue gestation aud lo have operated ia two, 
once successfully. 

I wish especially iu this note to speak of the value we 
ought to place on the history given by the patients ia such 
cases, eveu when detailed with a miuuteness that would 
seem to carry conviction with it ; for recently, iu a case 
under my care, when I had made a diagnosis of multi- 
locular ovarian tumour, I was led away from ray opinion 
by the story of the patient into the belief that it was 
a case of cxtra-nteriue preguaucy, and in that belief I 
operated, only to find that I was right at first. For- 
tunately, though I removed both ovaries, the patient did 
well. 

The diagnosis of cystic disease of the ovaries was made 
in this case (L. U — , a;t, 38, mother of seven children) on 
February 19th, 1872, and she remained under care until 
September 30lli, when she volunteered some further infor- 
mation about her case than had been given before, I may 
say that ahe had heard a few days previous to this of au 
operation for extra- uterine fcetation which I bad performed, 
but there had been no communicatioa with that patieut 
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before the additional information was given. It is a note- 
worthy fact that in the second case (L. H — ) the details i>f 
the supposed pregnancy were far more consistent with that 
view of the case than was the story of the patient in whom 
the extra-uterine gestation bad aetunlly existed. I may 
say further that it was the extreme consistency of the 
woman's story alone which led me astray, for if it had not 
been given I should never have regarded the case as other 
than one of ovarian tnmour. The history given was to 
the intent that her tumour had existed about three years 
{this she had stated before) ; that just before that time she 
had believed herself pregnant, as her menstruation had 
ceaaed for eight months, her abdomen had slowly enlarged, 
as had also ber breasts. She was also quite sure that she 
had often felt movements, and, indeed, had all the feelings 
that she had experienced in each of her seven pregnancies. 
One day when walking in the street she was seized by 
pains, exactly like labour pains, and these lasted for four 
hours. At these pains she felt no surprise, fully believing 
that she was in labour. She felt as if a child was about 
to pass from her, and was aware of the "swelling pressing 
downwards," She afterwards felt this " pass hack into 
the belly," the pains ceasing, and ber size remaining 
UDaltered. At this false labour there was no discharge. 
Up to the time when I first saw ber she is quite certain no 
diminution of her size had ever occurred, and very little, 
if any, increase. 

The physical signs of the case were those of multilocular 
disease of both ovaries, and on them I need not dwell. I 
found it was so when I operated, and the operation was 
successful. 

The lesson of the case is the blunder, and the moral is 
that we should place very little confidence in the statements 
of patients if they are not in harmony with physical signs. 
I must plead this in extenuation, that I never saw a woman 
further removed from any taint of hysteria, and, being an 
illiterate woman, there could have been no cramming up of 
symptomB from books. 



DIACiNOSIS or EXTRA-UTER[NE PREGNANCr. 137 

The strongest point iu her story was the arrest of men- 
struatioD for eight muDths, and I have had corroboration 
of her atntemeiit on this point. Paul Dubois states 
that he has never known the menses Brresled by a cyatic- 
ovariaii tumour, neither have I but in this one instance. 

The weak points in the story were those I did not 
attach sufficient weight to, and they were those alone on 
which we ought to place any reliance whatever. They 
are, that she had no " show " during the false labour, 
and that her size did not diminish after it. Having now 
almost exhausted, I believe, the literature of the subject, 
I am almost satisfied that these two circumstances arc 
invariable in e.ttra-utenne gestation which has gone past 
the period. The first is due to the general excitement and 
congestion of the organs involved, specially to the enlarge- 
ment of the uterus, which is always present to some extent, 
and the second to the absorption of the liquor amnii after 
the death of the child. The complete arrest of menstrua- 
tion during the period corresponding to normal pregnancy 
is far from being a constant condition. But even though 
it were, like its accompanying signs, such as enlargement 
of the breasts, darkening of the areolar, increase of Mont- 
gomery's tubfircles, malaise, vumitiiig, &c., it would help us 
to do little more than suspect a pregnancy. Sometimes 
there is metrorrhagia, due to the large siae and empty 
condition of the uteru?, thus tending to the diagnosis of 
uterine fibroid. 

The conditions with which extra-uterine pregnancy may 
be confused, before the death of the child, are, first, dis- 
placement of the normally pregnant uterus during the early 
mouths of pregnancy complicated with fibro-myoraa or 
cystic disease of the uterus ; and, more rarely, pregnancy of 
one half of a double uterus. In a case which I saw with 
the late Mr. Ross, of Wakefield, I diagnosed either extra- 
uterine gestation or a douiile uterus with pregnancy of one 
side, and it turned out to be the latter. Frequently we 
^ave considerable lateral displacements of a normally preg- 
wnt uterus, especially in unmarried women, sent to the 
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Bpecialist as something very different from what they really 
are. Mr. Spencer Wella has told me recently that he has 
had two cases of this kiud sent to him as extra-uteriae 
pregnaQciea. 

After the death of the child the diagnosis of an extra- 
nterine gestation is much more dif&cult, especially if years 
have elapsed. 

The two points in the history I have already mentioned 
are most important. Auscultatory signs are then of no 
use, though in one of my cases, where the child was clearly 
dead, the placental sound was heard at my first visit, but 
had disappeared entirely at my second, ten hours afterwards. 
In this case it was confirmatory. 

The otber conditions with which it may be confused 
are as follows, and I give them in what I think their order 
of probability : — Pelvic hcematocele, ovarian tumours (espe- 
cially dermoid cysts), cancer, fibro-cystie disease of the 
uterus, hydatids of the uterus, and phantom pregnancy. 

The invariable condition of the uterus in extra- uterine 
pregnancy, whether before or after the death of the child, 
is that it is intimately associated with the tumour, generally 
in front of it, movable to a limited extent, always enlarged 
before the death of the child, and remaining so afterwards 
if the placenta he attached, as it generally is, to the 
posterior surface of the fundus. The most important point 
is that the cervix is always quite open, in my eases 
almost admitting the finger. Under such circumstances, 
if a foital heart is audible, the case is clear. If not, then 
the character of the tumour must be taken carefully into 
account. If the case is seen soon after the death of the 
child the tumour will be soft, more or less obscure ballotte- 
ment will be felt in it, and possibly a part of the child 
may be made out by rectal, vaginal, or supra-pclvic exami- 
nation. It is nt this stage that the difficulty between 
extrn-uterine gestation and ha:matocele will occur. Hema- 
toceles do not all occur quite suddenly. I have seen 
several cases where a monthly addition was made to the 
effused blood. In one such case, during the formation of 
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R large hsematocele, menstruation was entirely suspended, 
or rather its external indications were. The tumour subse- 
quently suppurated and discharged tbrough the rectum, 
and for a while it really was a grave question to decide 
whether it was a suppurating hematocele or the suppu- 
rating cyst of an extra-uterine pregnancy. I made an 
exploratory incision into it from the vagina, and satisfied 
myself that the former alterualiou was the correct one, and 
it is now in process of cure. Periodically increasing retro- 
uterine htematocele may easily be mistaken for extra- 
uterine pregnancy in the later stages, and vice versd. 

After the absorption of the liquor amuii the character of 
the tumour iu a case of extra-uterine pregnancy altera very 
much. The uterus may become smaller and more mobile, 
and parts of the child may be felt, especially in the rectum, 
such a sign at once pointing out the nature of the case. This 
will be especially the case in the instances of the extra- 
peritoneal variety. These prominences, and likewise the 
" bosseliirea," or knobs of the hands and feet, which are 
often felt above the pelvis, may be closely imitated by the 
small nut-tike cysts of small ovarian tumours, and especially 
by the hard irregularities of dermoid cysts. These resem- 
blances existed in the case I have narrated above to a 
considerable extent, but to a very much more marked 
degree in another case, where I removed both ovaries, one 
dermoid, but where llie resemblances, fortunately, did not 
lead me astray. If the cyst be packed down in the pelvis 
the deccptiou may be great and nothing but exploratory 
puncture by the aspirator can give satisfactory evidence, 
III such cases the history can be only slightly relied upon 
save for the two points of which I have spoken. 

Slow-growing cancer of an ovary or in the neighbour- 
hood of the uterus, especially behind it, might be difficult 
to diagnose by physical signs from extra-uterine pregnancy 
of long standing, but the history would here greatly help 
us. The increase would probably be steady, and if a rapid 
accession to the growth took place a tem)K:rature chart 
would settle the difficulty, fur the ouly condition which 
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could induce rapid increase of the cyst of aa eitra>uterihe 
pregnancy ia suppuration, and this would tell its story on 
llie chart in lines that could not be mistaken. Anything 
else might safely be set dovn as cancer. Fibro-cystic 
disease of the uterus could be determined as a tumour of 
the uterus. 



CASK OF EXTKA-UTERINE FCETATIOX, WITH 
OPERATION. 



By JoBN Scott, F.R.C.S. 

E. "W — , set. 32, married thirteen years, but never preg- 
nant, a healthy looking woman, came to the Hospital for 
Women April 17th, 1872, complaining of pains in the right 
inguinal region and across the loins, with Icucorrhoea. Had 
always been regular, but the catamenia had then been absent 
ten weeks. 

May 17th. — On her nest visit she informed me that she 
had had occasionally severe pains, with perfect freedom from 
any suffering in the intervals. On examination the uterus 
gave the impression of being retroflexed, hypertrophied, and 
elastic. By placing her on her hands and knees, so as to raise 
the buttocks, the tumour could be elevated and felt dis- 
tinctly above the pubes, 

June 5th (third month). — Three weeks later the os could 
only be felt with difficulty, drawn up behind the pnbes. The 
tumour felt more elastic, and I considered the case might be 
one of pregnancy complicated by some ovarian mischief. 

August 7th. — In consequence of indisposition I did not 
see the patient again until to-day, when on examination 
a feeling was communicated to the finger as of fluid be- 
tween it and the uterus. The pulsations of the ftetal heart 
were distinctly heard, 160 in a minute. As it was now clear 
ibut there was some unusual complication, I requested her to 
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come into the hospital, but as she felt much better she ceased 
attending. 

January Gth, 1873. — On her admission into the hospital I 
received from the husband and the nurse the following account 
of what had occurred in the interval. On October IGth pains 
like labour pains came on, which continued at intervals up 
to the 19th, when they became so severe that her medical 
attendant was hastily summoned. A sedative mas adminis- 
tered, but on the 20th violent sickness, which continued up 
to the 22nd, was added to her sufferings, when both pains and 
sickness abated, but contiuued in a modified degree another 
fourteen days, during which she had some sanguineous dis* 
charge from the vagina. At this time, January 6th, she still 
has some tenderness over the abdomen, which is distended as 
in pregnancy at the full term. Says she increased in size up 
to October 16th, but has not done so since. Had also felt 
the movements of ihe child up to that date. At the period 
when she believed herself to be at the ninth month of 
gestation she liad again some forcing pains and a coloured 
discharge. The abdominal tumour now extends two inches 
above the umbilicus, No pulsation of the fcetal heart can 
be heard. The tumour feels per vaginara like the tense bag of 
membranes as in natural labour; the os, reached with 
considerable difficulty high up behind the pubes, soft and 
spongy. A hard body, which was considered to be tlio 
uterus, was felt in front of the abdominal tumour, on the 
left of the mesial line. 

15th. — The sound was passed four inches, its point being 
distinctly felt in the body above mentioned. 

At five o'clock p.m. on the 29tli sudden and violent pains, 
which she described as bursting pains, in the epigastrium 
through to the back, came on, with great restlessness, faint- 
ness, and sickness. Pulse 8(), no fcverishness. The pains 
abated under an opiate, but returned at a quarter past nine 
with greater severity, leaving her very faint and exhausted. 
As the pains continued very strong at intervals of about 
twenty minutes, a consultatiou was held, at which it was de- 
ided, as she had passed through a similar attack two mouths 
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before, to wait until the next day, but to relieve, if possible, 
the abdomiDal tension by puucturing the cyst with the 
aspirator. This was doue, but no fluid conld be withdrawn, 
though some liquor amnii drained away during the uight. 

30th, 9,30 a.m. — Has passed on the whole a fair night, 
although some Btckuess came on, which was relieved by a 
subcutaneous injection of morphia. Pulse 90, temp. OS'G". 

8.30 p.m. — Has had occasional attacks of pain through the 
day; is weaker and evidently much exhausted. Tympanitic 
resonance over the whole abdomen, which is much dis- 
tended. Pulse 135, temp. 10i2°. On consultation it was 
considered that an operation for the removal of the child was 
her only chance of life, and the patient having been brought 
under the iuduenee of ether by my colleague Dr. Heywood 
Smith, I made a free incision through the abdominal walls, 
when what appeared to be the eulargetl uterus presented 
itself, but on extending the incision upwards it proved to be 
an expansion of the uterine tissues over the front of the cyst 
from the side of the uterus. This was cut through, and on 
passing the hand into the cyst the fcntus was found lying 
with its head in the upper part. It was removed with 
some difficulty, caused by what seemed the contraction of 
the cyst around it. On opening the cyst a quantity of air 
escaped. Two ligatures were applied to some vessels in the 
cut surface, and the cavity was well sponged out. The 
placenta was left untouched. The upper part of the incision 
was closed by sutures, the lower part being left open, and the 
whole dressed with carbolized oil. 

3l8t, 9.30 a.m. — Has passed a fair night, quiet and free 
from pain, except during sickness, which has occurred several 
times. Pulse 120, temp. lOr-i". One sixth of a grain of 
morphia was injected during the night, and she took some 
brandy and ice. 

5.30 p.m. — Some sero-sanguineous discharge from the 
wound. Has been sick, but in other respects comfortable. 
Has taken some jelly, ice and brandy. Pulse improving iu 
power. Temp. 101°. 

10,30. — She had become very restless ; a good deal of (lis- 
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charge from the woundj and some fetid, slightly coloured 
dJBcharge per TBgiuani. Pulse 1 10, temp. 1034°. From this 
time she became gradually weaker. Pulse and temperature 
raised ; the discharge from the wound more copious and fetid, 
although sponged out with a solution of carbolic acid. She 
died on February 2nd, at 7.30, thirty-one hours after the 
operation 

Autopsy {nineteen hours after death). — On opening the 
abdomen the collapsed cyst was found lying immediately 
under the abdominal wall, occupying the hypogastric, right 
lumbar, right inguinal, and umbilical regions, the lower part 
of the cyst being in the pelvis ; it was adherent in every 
direction. The placenta lying in the lower and right portion 
of the cyst was removed without difficulty. The expanded 
uterine tissues in front of the cyst divided in the operation 
were three fourths of an inch thick. The uterus, lying on 
the left of the incision, measured over three inches, closely 
adherent to the cyst on its posterior aspect, and on the right 
by the thickened tissues above mentioned. A firm, colour- 
less, fibrous clot was found firmly attached to the anterior 
surface of the tricuspid valve, projecting into and blockiiig 
up the pulmonary artery ; the left ventricle was contracted 
and empty. 

I am much indebted to Dr. Snow Beck for the folloving 
more minute report of the cyst and its appendages ; 

The preparation consisted of the uterus and its appendages, 
part of the rectum, some other portion of intestine, with 
some muscular tissue from the muscles of the pelvis. 

The sac was closely adherent to the whole of the surround- 
ing parts. It consisted of two portions, the upper one 
extending into the abdomen, smooth and thin, and evidently 
consisting only of the foetal membranes; the lower being of 
considerable thickness, occupying the cavity of the pelvis 
between the rectum and the uterus, and closely adherent 
to the whole of the posterior surface of the latter organ. 

The uterus lay in front and a little to the left ; the body, 

mded and pliant, measured 2} inches across the fuudus 
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and 2i inches long; tlic cervix, couBiderably lengthened, 
measuring fully 2 inches. Tlie lower portion of tlie sac 
formed with the right lateral lif^ament an apparently thick 
uniform mass ; it was less closely united to the left lateral 
ligament, from which it could be separated. The inner sur- 
face of the whole of this thicker portion was of a tawny 
yellow colour, rough and uneven, and to this surface tlic 
placenta had eiidently been attached, and from which many, 
some large, torn vessels hung down. The incision by which 
the fcetua had been removed was near the right side of the 
uterus, and had been carried through a part of the expandei) 
uterine tissue, at least three fourths of an inch thick. A vein, 
with the ligature still attached, liad been tied on the uterine 
side of the incision. In front and towards the outer part of 
the right lateral ligament, some seeming fimbriae were noticed, 
and were supposed to indicate the position of the Fallopian 
tube, but proved to be veins passing from the situation of 
the placenta towards the pelvis, On opening the cavity 
of the uterus the Fallopian tube could be traced outwards to 
near the centre of the incision, just above the ligatured vein. 
Farther dissection showed that the tube commenced at tlie 
incision by a minute orifice, proceeded as a very small tube 
outwardly more than two inches, then slightly enlarged, and 
this enlargement, gradually increasing for another two inche!<, 
ended in the sac by a round trumpet-shaped orifice, about the 
centre of the attachment of the placenta. From this trumpet- 
shaped orifice the structures composing the walls of the tube 
were distinctly continuous with the structures forming the 
thicker portion of the sac, which tissues could be separated 
from those forming the broad ligament, though closely 
adherent to them. Taking the thickened and dilated part 
of the Fallopian tube as a starting-point, it was clear that 
the thicker and lower portion of the sac, to which the 
placenta had been attached, was uniformly continnous with 
the structures in the walls of the tube, and the conclusion 
appeared clear that the lower portion of the sac was formed 
by the fimbriated extremity of the right Fallopian tube, 
much enlarged and expanded. 



■CASTROTOUV FOR SUPPOSED CSTHA-UTEHINE GESTATION. 145 

Nothing definite could be made out rcapecting the vesBeia 
on the inner surface of the cyst, uor could a lengtheued and 
careful search discover the right ovary. 

The left broad ligament was also much thickened and 
adherent to the frout of the sac, and the left Fallopian tube 
was traced along the upper border, ending as a small tube at 
the uterus. The ovary could not be made out. 

The thicker portion of the sac contained a large amount of 
enlarged contractile fibre- eel b, some derived from the 
expanded tissue at the side of the uterus, others apparently 
from the walls of the Fallopian tube, and I have no doubt 
the contraction of those fibre-cells caused the resistance I 
experienced in the extraction of the fcetus, 
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CASE OF GASTROTOMY FOR SUPPOSED EXTRA- 
UTERINE GESTATION. 



By Alfred Meadows, M.D., F.E.C.P., 



The following case appears to me so instructive, at least, 
if 1 may judge by my own experience of it, that I am 
induced to bring it under the notice of this Society in the 
belief that, as a general rule, failures and mistakes are 
more profitable to thoughtful observers than successes, 
though, as I shall presently endeavour to show, there are in 
my judgment cases wherein no amount of precaution, nor 
even the greatest skill, can secure us against error in 
diagnosis. I believe that those who have had the largest 
experience in abdominal tumours of all kinds are least 
inclined to dogmatise in regard to diagnosis, for the simple 
but very snfiicieut reason that they of all others know best 
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vliat are the difficulties and uncertainties which surroai 
these cases, and how almost every single sign or sympti 
of any given tumour may be falsified by actual demonati 
tion either before or after death. The case now to 
related is a notable example of the utter fallacy of trustii 
to R patient's own statement of the history of her case, 
matter how precise and circumstantial that statement mdj 
be. It is not too much to say that a certain amount of 
confidence in the accuracy of this poor woman's statement' 
was the chief determining cause of the operation that was 
performed, and therefore of the death which resulted from 
it. At the same time I must add that had no such histoiy 
been forthcoming I should still have felt myself justified ii 
resorting to some operative interference, and, that being 8<^ 
it will be apiinrent that scarcely less could have been donj 
than was actunlly accomplished. The case is as follows: 

L, S — , let, 58, was admitted under my care into tb4 
Hospital for Women on the 4th of February, 1873. SEm 
was a widow, and had had oue child tweuty-two years agO 
Her general health had been uniformly good, and shi 
passed through the climacteric period nine years ago witi 
little or no disturbance. At the time of her admisiiioii shfl 
was suffering extreme pain in the abdomen, which nasi 
worse in some places than in others, and pressure generally J 
was very painful. The abdomen was greatly enlarged Im 
the presence of a tumour, the history of which was tbn 
detailed by the patient herself. As I have stated she ha 
one pregnancy twenty-two years ago, which, together wit 
the labour, was in all respects quite natural save in thi 
only, that during her pregnancy she continued to men 
struate as regularly as before, and this she did also durinj 
the supposed second pregnancy. Six years after the birth 
the first child, that is, sixteen years ago, she again, accorditi| 
to her statement, became pregnant ; she had all the usual' 
symptoms precisely the same as she had had before, an^ 
the only difference that she remembers was that the tnovch 
ments of the child were extremely free and painful. In, 
due time the pains of labour came on ; she was then living 



EXTRA-OTBRISE (lESTATION. 147 

in Southampton, and she sent for her medical mait to 
attend her. She remained in strong labour twenty-four 
hours, during moat of which time the doctor was with her 
and made frequent examinations. He, unfortunately for 
the completeness of the history, is dead, so that no inform- 
ation could be obtained from him. At the end of twenty- 
four hours the pains began gradually to decline, but no 
child was forthcoming, nor could she remember whether or 
no there was any discharge. During the whole of the 
following raoDth pains of varyiug intensity and length 
continued ; they were, she says, throughout the labour 
precisely the same as those she had exjierieuced in her 
former labour. Gradually the intervals between the paiua 
lengthened, nntil finally, at the end of ahout two or three 
months, all pain ceased, and so far as this symptom was 
concerned, she relapsed into her former normal condition. 
The abdominal enlargement, however, which had gradually, 
according to her statement, grown just as in a normal 
pregnancy, both as to size and rapidity of growth, remained 
precisely the same after the (supposed) labour as before; it 
certainly did not diminish in size ; on the contrary, she 
inclined to the helicf that during the next three months it 
rather increased than otherwise. 

Up to this point, then, the history went to show that 
sixteen years ago an abdominal tumour had formed in the 
course of nine months which in all outward respects re- 
sembled pregnancy, which waa believed to be such by the 
patient herself, and which we may assume was also thought 
to be so by the medical man in attendance, inasmuch as 
when the supposed labour set in, which was to put an end 
to the tumour by the birth of a child, the said doctor 
remaiued with her for many hours, of course in expectation 
of the coming child. The labour, however, passed off, no 
bahy was forthcoming, and we are Icfl: to the conjecture aa 
best we may what were the thoughts and impressions of the 
deceived attendant. Into this question I will not speculate, 
for the very obvious reason that, while imagination may be 
Btimalated by such inquiry, and fancy may picture many 
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pleasing illusions, yet the practical bearings of the case, 
with which alone we now have to deal, will certainly not be 
promoted by any such indulgence. It is BufEcient to say 
that from that time to the period when she came under my 
observation, she herself never doubted that she was still 
carrying the child about somewhere or other in her abdo- 
meu, and it was a kind of received tradition among her 
friends and relations that such was the case. It does not 
appear that the medical attendant ever entertained any 
doubt OQ the subject, although it must be confessed that we 
have no positive evidence to show what his opinion really 
was. We do know, however, on the statement of the 
patient, that he was in attendance upon her nearly the whole 
of one night when she was supposed to be in labour. 

From the termination of the first twelve months up to 
May, 1872, the tumour remained in all essential particulars 
precisely the same; it neither increased nor diminished in 
size; nor did it give rise to any pain or distress beyond that 
which resulted from its bulk. During these fifteen years 
she several times sought advice for it, but she could give no 
information as to what opinions were formed respecting the 
character of the tumour. 

In May, 1872, she had a severe fall and struck the 
tumour very sharply; after this, as well as at the time, she 
experienced a good deal of pain, and from that time onwards 
the tumour, or at least the ahdomeu, gradually increased in 
size; pain also continued with more or less severity, and 
there was a good deal of tenderness on pressure. The pain 
was described as of a darting pricking kind, and her health 
from this time began gradually to suiTer, so that she became 
unable to follow any occupatiou. Shortly before she came 
under my care the pain increased considerably, and, io 
addition to the sharp shooting pains, she had also a good 
deal of bearing down, forcing pain, somewhat resembling the 
pain of labour, only much more acute. 

On her admission, February -1th, 1873, the following was 
the state of the case : — The patient had all the appearance of 
being extremely ill and suffering great pain, as revealed Id 
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her expression. There was a slight hectic flush upon the 
cheeks, the skin was perspiring and clammy, the tongue 
coated. Pulse 100, temperature 101° in the evening. The 
abdomen was occupied by a large tumour about tbe size of 
pregnancy at term, and of ovoid shape, measuring thirty- 
eight inches round at the umbilicus. It was extremely 
tender to the touch all over, apparently solid, or at least not 
distinctly fluctuating, dull everywhere on percussion, but 
resonant in the flanks, especially in the left, slightly 
movable, and giving no auscultatory phenomena. lu some 
places the tumour seemed less solid than in others ; in some 
it was distinctly elastic, but nowhere clearly fluctuating. 
The vaginal examination showed the vagina to be somewhat 
contracted; the uterus high up and immediately behind the 
symphysis pubis; tbe cervix very small, and tbe os repre- 
sented by a small circular rim. Tbe uterine sound passed 
readily upwards and forwards two and a half inches. The 
tumour could with difBculty be felt per viiginam ; it certainly 
did not engage the pelvic cavity, though Douglas's pouch 
was felt somewhat enlarged and distended, hut more appa- 
rently from fluid than any solid growth. 

On the moruing after her admission the pulse was down to 
00, and the temperature to 99°, and I may remark that 
during the ten days preceding tbe operation which 1 sub- 
sequently performed the pulse varied from 80 to 100, and 
the temperature from 99" to 10r\ Both were generally 
higher in the evening, the temperature rising usually one 
degree and sometimes more. 

I must own that I was considerably puzzled as to the 
diagnosis, before hearing anything of the history which I 
have detailed beyond tbe fact that tbe tumour bad existed 
for many years, that it had remained apparently in statu quo, 
and that it had lately increased rather rapidly in size, at- 
tended by a good deal of pain and constitutional disturbance. 
I was disposed to regard it as a multilocular ovarian 
tumour, which, from the blow which it had sustained, had 
undergone either a process of suppuration or of malignant 
degeneration. 
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Wheiij however, I was told the history of its origin in a 

supposed pregnaucy, my confusion was still further con- 
founded ; and though it now seemed possible that the case 
might be one of extra-uterine gestation which had remained 
quiescent for fifteen years, and had been suddenly thrown 
into activity by the injury it had sustained, leading, perhaps, 
to suppuration within the aac, I still could not recognise the 
characters of that condition which I should expect to find, 
and I was especially puzzled by the statement tiiat no dimi- 
nution occurred in the size of the tumour during the whole 
fifteen years, while, on the other hand, that it should not 
have increased iu size during the same period seemed equally 
against the idea of its being a multilocular ovarian tumour. 
The supposition that it might be a fibroid of the uterus I did 
not seriously entertain, because I thought it most impro- 
bable, according to my experience, that such a tumour should 
attain this size in the short space of nine months, and then 
remain stationary. Moreover, as & disturbing element iu all 
calculations founded on the supposition of a neoplastic 
growth, whether uterine or ovarian, was the explicit state- 
ment of the patient concerning her pregnancy and labour. 
Under these circumstances I declined to commit myself to 
any decided opinion, and accordingly 1 wrote in our hospital 
consultation book " nature of tumour very doubtful ; ex- 
ploratory incision recommended." The latter was suggested 
because the condition of the patient iu my judgment re- 
quired some iuterference for her relief, and while I appre- 
hended no serious evil from an exploration, I looked forward 
to a possible removal of the tumour, whatever it might prove 
to be. 

The result of the consultation with my colleagues showed 
how difficult the diagnosis was. Three of them expressed a 
positive opinion that the case was one of extra-uterine 
gestation; a fourth entertained the same belief, but with the 
qualification that this opinion rested on the assumption that 
the patient's statement was correct ; while a fifth believed that 
the tumour was a multilocular ovary, 

Iu this conflict of authorities only an exploratory incision 
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could dear tlie matter up, and, looking to the condition of 
the patient, I felt that this was the proper course to adopt. 
Accordingly, on the lath of February, the patient being 
under the influence of chloroform, I made an incision about 
hve inches in length along the mesial line, betn'een the pubes 
and the umbilicus. As soon as the abdominal wall was cut 
through I came upon a white friable mass having all the 
characters of malignant disease ; it broke down easily under 
the linger, and on pushing the finger a little way into it 
about two ounces of thick brownish fluid came away, appa- 
rently from some small cystic cavity. On introducing my 
finger into this space it gave me the impression of being a 
cyst of a multilocular ovary, and, looking to the fact that 
that which was visible was evidently malignant, I had no 
doubt that the whole tumour was of the same character ; it 
was further demonstrated that this malignant mass was com- 
pletely adherent to the abdominal parictes, and uuder the 
circumstances I determined to proceed no further. In this 
decision my colleagues all agreed, and we were unanimous in 
the opinion that the tumour was malignant, though it was 
doubtful where the tumour had originally developed; some 
thought it still possible that it originated in extra-uterino 
pregnancy, and that perhaps only the cyst had undergone 
malignant degeneration. My own impression was that the 
tumour was ovarian, probably multilocular, and that it had 
lately become cancerous; this opinion I believe was enter- 
tained by several gentlemen who were present at the operation. 
The abdominal wound having been carefully brought 
together, broad straps of adhesive plaster were applied and 
tlic patient was put to bed. The operation was performed at 
10 a.m., on the 15th; throughout that day she remained 
fairly comfortable, the pulse did not exceed 96, and the highest 
temperature was 998, Next day violent sickness and 
diarrhoea came on; the expression became pinched and 
anxious, the skin clammy and cold, the pulse rose to 130, 
and the temperature to 103°, and it was evident that death 
was impending; she lived, however, to the following day 
1 then died, just fifty'tbrce hours after the operation. 
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The post-mortem examiuation was made next day. On 
opening tlie abdomen a strange contradiction to all our anti- 
cipatioQS iras revealed. The mass of malignant disease that 
was found at the operation proved to be the omentum which 
overlapped the tumour and was about an inch in thickness ; 
the only other indications of malignant disease were in the 
mesenteric glands, which varied in size from a nut to an egg ; 
the peritoneum was covered with thick, rough, and apparently 
old lymph. A good deal of flaky purulent-looking lymph also 
existed in the peritoneal cavity, and there was much thick 
dirty brown fluid; the tumour itself was adherent every- 
where ; in front to the cancerous omentum, the abdominal 
wall, the bladder, and the intestines ; the latter were curiously 
white and friable and were very easily torn. On removing 
the tumour together with the pelvic viscera it was found to 
be a large fibro-cystic tumour of the uterus. During life 
the uterine sound gave a measurement of only two inches 
and a half, but it was now found that this was the length of 
the cervix alone ; that an obstruction existed at that point 
from the encroachment of the tumour, but beyond that was 
the uterine cavity which was spread out and flattened as it 
were over one side of the tumour, and measured altogether 
with the cervix five and a half inches. The greater portion 
of the tumour was a solid fibroid as large as an adult head, 
and weighed nine pounds and a half; it had evidently grown 
from the left aide of the uterus and could be easily enucleated 
from its bed ; the thin uterine wall could be traced as a kind 
of membranous covering over the greater part of the tumour, 
but was gradually lost at its upper part : here there was one 
large cyst about the size of a foetal head, which was filled 
with a thick creamy sort of fluid, and contained a good deal of 
yellowish flaky purulent lymph, which closely resembled 
that found in the peritoneal cavity. The membrane which 
enclosed this cyst on its free aspect was extremely thin and 
perfectly white. 

Now, that nothing at all approaching to a correct diagnosis 
was arrived at by any of those who saw and examined the 
patient is evident from the foregoing history ; not only so. 
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but even the exploratory incision, which is usually held to be 
Bufficient to clear up any doubtful case of abdominal tumour, 
failed of its usual certainty. I can well imagine that most 
of those who now for tlie first time hear the details of this 
; case, and who know, therefore, what 1 did not, what was its 
true nature, will be led to exclaim, how could such a mistake 
or mistakes have arisen? Where is the evidence in support 
of either of the hypotheses arrived at? What terrible 
btuudering and careless clinical obseryation there must have 
been when the real cliaracter of the disease was ao signally 
overlooked ! To all such remarks I will only reply by asking 
the question, which is the avowed object of my bringing 
forward the case, viz., how can such mistakes be avoided ? 
It is easy enough to be wise after the event, and it is a 
pleasant satisfaction to some to think that such an error 
could not have occurred in their own practice, but tliey would 
be puzzled, I think, to tell me definitely how they would have 
prevented it. The final history of the case, however, teaches 
us ail some lessons which ought to, and I believe will, make 
Buch mistakes less and less frequent. I am convinced that if 
any one had the moral courage to write a book descriptive of 
all the mistakes in diagnosis and treatment which he has 
made, the reasons for the mistakes, and the lessons to be 
learnt by them, he would prove himself to be one of the 
greatest benefactors, and bia book would be not only moat 
interesting but most popular also. 

The first lesson that I learnt from the foregoing case is 
the utter unreliability of a patient's statement. There ia 
nothing very new, perhaps, in this, but I have seldom seen 
"a more remarkable illustration of the untrustworthiness of 
such evidence than this case affords ; and certainly if no such 
statement had been made I do not think that the idea of extra- 
uterine gestation would have occurred to the mind of any of 
those who examined the case. At the same time it should also 
be said that there was nothing about the condition of the 
tnmonr which absolutely negatived such a diagnosis, so that, 
assuming the patient's statement to have been correct, there 
was nothing unreasonable in the supposition. Perhaps the 
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strongest point against tbis view was the fact that the 
tumour Lad remained the same size from the end of the first 
to the completion of the fifteenth year. This was very 
remarkable, because, as we know, extra-uterine tumours 
generally diminish considerably in size after the full term 
of gestation by the absorption of some part of the contents 
of the sac. On the other hand, the alleged stationary condi- 
tion of the tumour for fully fifteen years told equally against 
every other form of abdominal tumour ; it told particularly 
against the idea of an ovarian tumour; and also, though less so, 
perhaps, against the supposition of a uterine tumour. More- 
over there were no symptoms, as regards the uterine func- 
tions, which led one to suppose that that organ was at 
fault. 

So far as the tumoar itself was concerned, the extreme 
tenderness made all examination of it difBcult, and the results 
very doubtful. It did not appear to be throughout of the 
same consistence, the upper part felt elastic, and here tlie 
cyst existed ; the rest seemed solid but of varying firmtiess, 
due no doubt to the true fibroid character of the greater 
part of it, and to the softer malignant omentum which over- 
lapped it in front. There is nothing in all this that militated 
against the ovarian character, while it might equally have 
been an old-standing extra-uterine pregnancy, but in reality, 
aa we have seen, it was neither ; there was little or no mobility, 
but there was resonance in both flanks. From all this I 
am, I think, justified in saying that the examination of the 
tumour itself gave no positive indication of its true nature. 

Was there, then, anything in the history and symptoms, 
subsequent to the fall and injury, which ought to have made 
the diagnosis clear? I believe not. The symptoms were 
those, and only those, that would have resulted from the 
injury of any tumour, giving rise to inflammation and possible 
suppuration ; these were — some increase of size, severe pain 
aud tenderness on pressure, and serious constitutional dis- 
turbance. All these might have occurred equally in the 
case of an ovarian tumour, an extra-uterine gestation, or, as 
was the case, in a uterine fibro-cyatic growth. I know of no 
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Bymptoma by which these several tumours caa be differ- 
eatiated when once tbey have sustained an injury of such a 
kind as to give rise to constitutional disturbance; indeed, the 
difficulties of diagnosis were no doubt increased by the super- 
vention of the acute symptoms ; while at the same time it was 
for these, or owing to these, that any active interference 
was contemplated. 

Humiliating, then, as it may seem, I feel bound to express 
my conviction that in such a case as this absolute certainty in 
diagnosisis not in the present state of our knowledge attainable. 
But I was not prepared to allow that even an exploratory 
incision may not only fail to establish the diagnosis, but may 
positively mislead, as it did in this case. Many men of 
experience in abdominal surgery witnessed this operation, 
and so far as I know they were unanimous in the belief that 
the whole tumour was malignant; indeed I do not see how 
any other opinion could have been entertained. Yet here 
again an error was committed, for the tumour itself was of 
the most benign kind, and only the overlying omentum was 
cancerous. In any case, however, the result must have been 
the same, for under no circumstances could the tumour have 
been safely removed. I shall be glad indeed if the discussion 
upon this case elicits any new facts from the experience of 
others which may make mistakes of this kind, if not im- 
possible, at least extremely rare. I would wish it to stand 
forth as a beacon to others, and I bring it forward in the 
firm convictiou that it is a moral duty which we owe to 
others to record our failures as well as our successes. I am 
quite sure that much more may be learnt from the former 
than is likely to be taught by the latter. 



Dr. Tu-T was not aware whether there was on record a case of 
priminarous eitra-uteriue pregnancy, but he was struck with the 
fact that it geuerally occurred in women of mature age, who had 
been repeatedly confined, and a previous bad labour or a bad 
getting up is otton distinctly noted. lie considered that it was 
easy to understand why it should be so, for puerperal pelvi-peri- 
tunitis sets up salpingitis, and inflammation so damages tlie 
delicate plicatures that line the oviducts, that the fertiUsed ovum 
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cannot alip through them, even if the uterine openingB of the ovi- 
ducts be not oblitersted, as is distioctlj mentioued in many of the 
most trustworthy caBea. 

Dr. Edi8 agreed with the observation of Dr. Meadows, that too 
mui^h reliance should not bo placed on the subjective symptoms, 
the objective being fur more trustworthy. In this instance the 
latter were so obscure and the former so precise that the diagnosis 
arrived at was based principally upon them, and the sequel showed 
with what result. In Mr. Lawson Tail's case the fact of both 
OTaries being implicated and menstruation Buapen Jed was a source 
of fallacy not usuaUy met with, and, no doubt, increased con- 
Btderably the difficulty of dit^nosiB. 

Mr. Lawbon Till said tliat one point seemed in Dr. Meadows's 
case to have had ita importance overlooked; he referred to the 
absence of retro-uterine fulness, or rather the absence of a solid 
tumour there. Having gone over the ground very carefully, ho 
was quite prepared to say that there were only two varieties of 
eitni-uterine gestation, the one being that when only the walls 
of the Fallopian tube were ruptured and its peritoneal covering 
left intact, the embryo being aubsequently developed in the 
substance of the broad iigament. This constitutes the variety bo 
frequently described by continental authors as tou^ peritoneo- 
peloienne. The other variety is really only a recent stage of the 
first, when the peritoneum has given way as well as the tubal 
walls, and it is hy far the more common. In this the fertilised 
ovum escapes into DoughLs'a pouch, and tbere receives a peritoueal 
attachment and becomes developed, as we know that unfertilised 
ova alao do. I'rom this view it would be impossible almost to 
imagine a caae without a retro-uterine tumour, giving to the 
finger a feeling of cyatic ballottement previoua to the absorption 
of the amniotic fluid, but after that feeling solid. In bis (Mr. 
Tait's) own case, where the hiatory had led him astray, he bad 
not made it sufficiently clear that meoatruation had ceased for 
eiglit months, and then was resumed, continuing with perfect 
regularity until the removal of the tumours. In two other cases 
wliere he had removed both ovaries menstruation was uninterfered 
with. He should like to hear Mr. Spencer W'ella' es^perieuce on 
tbis point. 

Mr, Spenceb Wells aaid he had only seen one caae of extra- 
uterine fcctatioQ. Tliat case was recorded by Mr. Cooke in one 
of the early volumea of the 'Obstetrical Transactiona.' It was 
remarkable as being a twin pregnancy, an intra-uterine and an 
extra-uterine fcetua going on together up to the full term of 
pregnancy, and the intra-uterine fcetua being delivered in the ordi- 
nary manner. He had aeen several supposed cases of estra-uteriDe 
pregnancy, hut in nearly all the source of fallacy was eitreme 
thinness of the uterus and of tlie abdominal walls. He had not 
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found irregularity or suppreasioa of menstruation at all u 
during the progress of ovarian disease, nor waa it rare for disoase 
of both oTariea to go on while menstruation continued with 
perfect regularity. In two caaea, after removal of both ovaries, 
menstruation (or a periodical sanguineous discharge from the 
uterus, which might be called utonne epistaiis or metroataxia, 
but which did not difler from normal menBtruation in any way 
appreciable to the patients) had returned and recurred at several 
Bucceasive months. 

Dr. Heiwooh Smith remarked that besides the solid or fluc- 
tuating swelling generally felt in the post-uterine region, there 
was the sensation of an intermediate consistency when tlie 
placenta itself occupied Douglas's pouch, and could be easily felt 
there. 

Mr. Scott agreed with Mr, Lawson Tait that a tumour in 
Douglas's space waa a very important and conataut diagnostic 
sign of extra-uterine fcetation; but he diilered from him as to ita 
being ordinarily solid. On the contrary, in the cases that had 
come under his observation the tumour, post-uterine, felt eystic, 
and, in his case just read, it was remarked that as the ovum 
became developed, so the tumour became more cystic. Of course, 
should the ftstal head or the nates lie in the pelvis, the presenting 
tumour would be solid ; but even then he bad found that during 
the pains the presenting part, distended by the liquor amnii, hud 
s decidedly cystic feeL 



I »0 

I Bci 



JUNE 4th, 1873. 

Edward John Tilt, M.D., President, in the Chair. 

Present — 29 Fellows and 3 visitors. 

Books were presented by Professor Pabbri and Dr. 
I ComenicD Bomba. 

The following gentlemen were admitted FeUows of the 
I Society:— Dr. John Chalmers, Dr. N. Goodcbild, Dr. W. B, 
Lindsay, and Dr. George Mendenball. 

The following gentlemen were declared admitted : — Dr. J. 
iR. Chadwick (Boston, U.S.) ; Mr. Frank W. Cooper (Ley ton- 
1 stone) ; Dr. R. Gray (yVrmagh) ; Mr. Philip W. Jones 
1 (Enfield) ; Mr. C. S. Ticehurst (Hastings) ; Professor Tren- 
' holme (Montreal) ; and Dr. Thomas Webster (Bristol). 

Thomas Eyton Jones, M.R.C.S. (Wrexham), and James 
Stewart, M.D. (Whitby), were elected Fellows of the Society. 

The following gentlemen were proposed for election : — 
I Dr. Jas. Henry Bennett, Dr. Francis Davison, Dr. Simon 
I Pitch, Mr. B. H. Moore, and Mr. Richard Wiikins. 

The Pbesidbnt said, — It is my painful duty, gentlemen, 
to inform you of the sudden death of Dr. Tyler Smith, 
vhich occurred last Monday, You are all of you well 
acquainted with his earnest devotion to the interests of this 
Society, and you will fully realise the loss it has sustained. 
Some time hence I shall have to tell you what he did for 
science and for us; I have only now to add that your 
Council has decided that we should at once give expression 
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to our heartfelt sympathy for the widow and the relatives of 
our deceased founder, aod I uow call on Dr. Barnes to read 
the resolution he has been asked to move. 

Dr. Barnes said the Society would he anxious to record 
in the most emphatic manner possible its sense of the loss 
they and obstetric science had sustained by the death of 
Dr. Tyler Smith, He would not obtrude any reflections 
upon his conspicuous nierit as an author and practi- 
tioner. He would simply refer to the deep debt which 
the Society owed to him for its foundation, for his con- 
stant work in scientific memoirs, in debate, and in the 
administration of its affairs. His conduct towards the 
Society had throughout been directed by the single object of 
promoting its welfare. Thus, at its foundation, he had 
postponed his own prominent claim to be the first President, 
in order to secure for it at starting the prestige of Dr. 
Rigby's popularity and reputation. Not only had he done 
this, but he had strenuously promoted the re-election of 
Dr. Rigby for a third year. He concluded by moving the 
following resolution : — 

" That the Obstetrical Society of London having learned 
with deep regret the death of Dr. Tyler Smith, its founder, 
hereby records its sense of the loss this event has occasioned 
to this Society, to seicncc, and to humanity, and respectfully 
expresses its heartfelt sympathy with his widow and family 
in their affliction." 

Dr. Madqe seconded the resolution, and after speaking in 
very high terms of Dr. Tyler Smith's abilities and attain- 
ments, he mentioned some personal experiences and recol- 
lections, as instances of the tact and firmness, combined with 
much kindness and consideration for the feelings of others, 
with which Dr. Smith, when President, was accustomed to 
preside oyer the meetings of the Society. 

After passing the foregoing resolution, the Society, desi- 
rous to show in the most emphatic manner its respect for 
the memory of its founder, postponed its ordinary business 
and adjourned. 
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JULY 2nd, 1878. 

Edward John Tilt, M.D., Fresideat, in the Chair. 

Present — 34 Fellows and 3 visitors. 

Books were presented by Dr. Beliiia, Dr. Bertin, Dr. 
I Mattel, Dr. Mendenhall, and Dr. Spiugclbcrg, 

Dr. Thomas Savage (Birmingham) and Dr. H, C. MartiQ 

' were admitted Fellows of the Society ; and the following 

gentlemen were declared admitted: — Mr. Francis Seymour 

(Odiliam), Dr. J. H. Finegan (Liverpool), Mr. T. Eyton 

jouea (Wrexham), and Dr. James Stewart (Whitby). 

The following gentlemen were elected Fellows : — J. Henry 
Bennet, M.D., Francis Dawsou, L.lt.CP, (Armagh), Simon 
L Fitch. M.A., M.D. (Portland, Maine), Eobert H. Moon, 
I F.R.C.8. (Norwood), Richard Wilkins (Madras). 

Dr. J. Goldsmith (Worthing) was proposed for election. 

The Phesident congratulated the Society on the re- 
admission of Dr. Henry Bennet, the importance of whose 
ftcieutific work could be best estimated by the very different 
character of the books on diseases of women published 
before and after 1845, when Dr. Bennet published his little 
work 'On Inflammation, Ulceration, and Induration of the 
Cervix.' In that work he taught the profession of this 
country the two great lessons he had learnt in the Paris 
hospitals : — 1st. That diseases of the womb must be studied, 
U 
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like any other diseases, by every available mode of iaveatiga- 
tion. 2nd. That the treatment of diseases of the womb 
should be, to a great estent, surgical. These views have 
been adopted by all the eminent men who have written in 
English on diseases of women since 1845, however much 
they might otherwise differ; and there has thus grownup a 
school of gyniecology, consisting of English and American 
as well as Scotch and Irish authors. He considered this 
English school of gynecology to be more rich and varied 
than that of other countries ; and as Dr. H. Bennet was its 
founder, it was a matter of congratulation for the Obstetrical 
Society that his unexpected recovery again enabled him to 
take an active part in its labours. 

Dr. ]fEvwooD Smith exhibited aftetus with a Diaphragm- 
atic Hernia. It was a male, born at the British Lying-in 
Hospital on Saturday, May 3Ist, 1873. The mother was 
twenty-nine years of age, and this was her fifth child. The 
first had been born in the hospital and lived one hour ; the 
next three were born dead, and this one lived three quarters 
of an hour. The mother had been under Dr. Heywood 
Smith's observation as an out-patient at the Hospital for 
Women last year, when he diagnosed her pregnant with a 
dead foetus at eight and a half months. 

On hearing that this child had only lived three quarters of 
an hour he opened it, when the following peculiarities pre- 
sented themselves : 

In the abdominal cavity the liver was fairly normal; a 
prolongation posteriorly passing upwards was imbedded iu 
the diaphragm. The stomach was lying nearly perpendicu- 
larly ; there was only a short portion of small intestine and 
about the lower half of the large intestine in the abdomen. 
On openiug the thorax all the rest of the intestines were 
seen occupying its left side. The heart was placed centrally 
and 80 had encroached upon the position of the right lung, 
hindering its development, while the left lung was rendered 
even much smaller by the large space taken up by the 
intestines. On lifting up the inlestiues they were found to 



BBD-PAN AJID BREAST-PB'JTECTOB, 163 

have passed upwards through ao opeuiag in the left posterior 
aspect of the diaphragm just large enough to admit the tip 
of the little finger. To the rigiit of this was seen the spleen 
dipping into and filling a sort of pocket at the posterior 
margin of the diaphragm. 

The parts have not as yet been more disturbed, as it was 
thought better to exhibit the specimen to the Society before 
it had been more interfered with. 

In the ' Histoire des Anomalies de I' Organisation,' by 
M. Geoffroy Saint-Hilaire, Fig. 1, PI. II, shows a similar 
case, with the intestines, however, occupying the right side 
of the thorax. M. Saint-Hilaire remarks upon the pecu- 
liarity of the opening being on the right side, notwith- 
standing the presence of the liver. But the best illustration 
of a similar case is to be found in a work by Dr. W. Vrolik, 
' Tables to Illustrate Embryogenesis.' In that case the child 
lived twelve days. The opening was also on the right side, 
and the heart slightly deflected from its normal position. 

Dr. Squire exhibited an earthenware bedpan modelled 
by Phillips, of Oxford Street, on the design of a nurse, to 
allow of free ablution ; also a linen breast-supporter invented 
by the same nurse and found to be very useful and comfort- 
able at the commencement of lactation. In the Bmullest niica 
the back piece, five inches deep, is twelve inches across, with 
a hollow for the arm, the upper edge ending in a thuultler 
strap; to the lower edge at each end is fixed at right anglei a 
band two inches deep and eight inches long to button lu 
front ; a triangular piece with rounded base is joined to all 
the upper margin of this band, the apex fastening to tho 
shoulder-strap by tape and eyelet holes to rugulate tlio 
amount of support required. It is of use in retaining any 
application in sitii, and it proved a most valuable aid in tho 
cure of a troublesome intertrigo, where, though it was easy 
to preveut contact of the tender surfaces in the day, it wai 
almost impossible without some such contrivance as this to 
guard against it during the night. In this case the meaiure- 
L tnent across the back was twenty-four inches, that of each 



164 INSTKUMENT FOK TRANSFUSION. 

of the bands to meet in front thirteen inches. There are 
several intermediate sizes. The pattern is registered, and at 
present only to be obtained of the inventreas, Mrs, Wicker, 
42, Southwick Street, Hyde Park. 

Dr. Heywood Smith did not know whether Dp. Squire was 
aware that there waa a bed-bath made by Maddoi in UniverBity 
Street, which was exceedingly convenient, allowing a patient to be 
washed easily without wetting the bed. It was inado of tin, and 
had a pad for the seat, and was much lighter than the bedpau now 
exhibited by Dr. Squire. 

Dr. AvELiNO showed a drawing demonstrating what lie 
considers to be the best mode of opening the vein so as to 
enable the operator to pass a tube into it with ease in 
Transfusion. He stated that be bad transfused blood a 
second time by the immediate method, and that this plan of 
opening the vein was the result of bia further experience. 




He seizes the exposed vein with a pair of fine forceps and 
incises it so as to form a V-shapcd flap. Although the 
opening thus made may become obscured by blood it is still 
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readily to be found by using the forceps aa a director and 
passing the tube down it into the vein. 

Dr. Thomas Savage remarked thftt,in a case of transfusion which 
had occurred in his practice, and had recently been published in 
the ' British Medical Journal,' he had used Dr. AveUng's Bvringo. 
He found no difficulty in opening the vein nor in inserting the 
nozzle, as he first of all exposed the vein by transfixing the skin 
and then passed a probe under it. It seemed to bim that nothing 
could be Bimpler or more successful than using Dr. Aveling'a 
syringe according to the directiona given. The case terminated 
fatally on the tenth day, but the operation of tranafusion was, 
per »e, a complete success. 

Dr. PaoTHEBOE Smith exhibited hia pneumatic india- 
rubber tube for facilitating the introduction of cylindrical 
specula. He remarked that, with every care, there was 
often experienced a difficulty in using the ordinary speculum 
without giving pain. The plug he now brought before the 
Society obviates such difficulty and distress ; it consists of 
an india-rubber ball at either end of a tube, on which a 
shield travels on a screw so as to be adapted to specula of 




different lengths. The ball at the distal end of the tube is 
thin and fiaccid, and is made to project slightly beyond the 
speculum. When inflated {by compressing the larger ball at 
the other end of the tube, at the same time stopping the air- 
hole in it with the thumb) it forms soft clastic cushions by 
means of wliich, when greased, the speculum is easily intro- 
duced without any pain to the palieut. 



A CASE OP CESAREAN SECTION. 
By R. P. Harris, M,D., 



(Communicated by Dr. HlCKS.) 

The accompanying diagram represents the sin>erior strait 
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CASE OF HYPEETROPHIC ELONGATION OP 
THE CERVIX UTERI AT THE FULL TERM OP 
PREGNANCY. 



By Ge( 



:qk Ropek, M.D., 



of the pelvis of Fauny P— , set. 35, 3 ft, 6i in. high. She 
was horn in America, of English parentage. Operated 
upou by Cresarean section Nov. lltL, 1869, at Ann Arbor., 
Michigan, by Prof. Ahram Sager. Died of shock and ex- 
haustion in twenty honra. Child saved. The distortion of 
this pelvis was owing to rachitis. 

I 

^^^H E. C — , set, 22, married one year, a primipara, was taken 

^^^B in labour on the morning of November Srd, 1866. She was 

^^^H a patient of the Royal Maternity Society and was visited by 

^^^H one of the mtdwives of the Charity at IS o'clock on tlienight 

^^^B <if Saturday, November 3rd. At 2 o'clock a.m. of Sunday 

^^^H the was seen by my partner, Mr. Hopkins; the merobranea 

^^^H ruptured naturally at 3 a.m., and at 7 o'clock the same 

^^^r morning I saw her myself. She was then in active labour, 

the pains being strong and frequent. The cervii uteri 

protruded from the vulva to the extent of about three inches; 

it was in circumference about the size of an ordinary adult 

■ male wrist, the portions without and within the vagina 
measuring about four inches in length. The canal of the 
cervix would just admit the forefinger, but no presentation 
could be felt; the canal was too long to allow the finger 
to pass np to its uterine end. After reducing the cervix 
within the vagina, by a certain amount of compression 

iirith the finger upwards along the canal, the foetal head 
eould be felt; but the presentation could not be felt while 
the cervix was permitted to protrude externally, and this it 
kad a tendency to do with each pain. 



1G8 HYPEaTROPHIC ELOfJQATION OF THE CERVIX UTERI. 

The structnre of the cervix had a firm, hard and gristly 
ooiiditiou, and there seemed to be no probability of its 
expansion under natural efforts of the uterus. She was 
visited by Mr. Hopkins and myself several times during the 
Sunday, and at 9 p.m. of the siime day Dr. Barnes saw her 




with us. She had now at this time been in active labour about 
thirty-pix hours. The condition of the lower part of the 
cervix was much the same as it had been during the day ; 
there were, however, some slight indications of a funuel-like 
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As there were 
strong 



ispansion at the uterine end of the canal, 

no symptoms of exhaustion and the pains we 

as to endanger the integrity of the uterus. Dr. Barnes 

advised further delay, but suggested, in the event of the 

expansion above not going on satisfactorily, free incision of 

the lower part of the cervix. Expansion of the os internum 

progressed hut slowly, aud after waiting four hours 1 made 

I seveu incisions in the os externum, equidistant from each 

I other and extending an inch and a half upwards from its edge. 

r The lower part of the cervix l»ad not become soft nor tumid, 

' but remained hard and cut with a gristly sensation. Little 

I OP no blood or serosity escaped. After this operation a 

gradual dilatation took place, occupying sixteen hours. At 

I the end of this time she became somewhat exhausted, and 

I Mr, Hopkins easily delivered her with forceps, the natural 

I expansion above having nearly met the incisions from below. 

I The duration of labour was fifty-two hours. The child waa alive 

Mid the mother made a good recovery ; much us after an 

I ordinary labour. 

["his case waa one of no little anxiety. The condition of 

I the cervix pathologically I shall make no remarks upon, but 

I deal with it only as a difiicult case of practical midwifery. The 

! prospect that such a cervix, at full term, would dilate so as to 

iw of safety to the mother and the child was discouraging. 

I I had had one case of a similar kind, reported in the seventh 

Toluroe of the ' Obstetrical Transactions.' To this case I was 

not called till the patient was in a very serious state of exhaus- 

I tiori ; the indications for immediate delivery were so urgent 

and the canal had become so largely expanded, yet not so wide 

I as to admit of delivery by forceps, that I determined to deliver 

by craniotomy as affording the best chance for the mother. 

I She died, however, some ten or twelve days afterwards of 

[ pyiemic pleuropneumonia, doubtless as a result of a local 

condition of the os and cervix uteri, caused by the bruising 

and long-continued pressureof theirstructures. In this case 

if the expansion above had at an early stage of labour been 

met by incisions from below, the long- continued pressure, 

bruising, and almost fatal exhaustion would have been pre- 
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vented. The method of treatment ia such coses, taking these 
as examplesj would seem to be defined, viz., wait till expan- 
sion takes place above and then meet it by incisions from 
below. Such a hardened cervix would scarcely be amenable 
to treatment by means of water or air bags or tents of any 
kind. Two months after delivery I examined the cervix 
and uterus. The latter was fairly involuted, and the cervix 
proper was but slightly larger or longer than natural. That 
part of it, however, which had been so elongated and hyper- 
trophied hung down in the vagina like a shrivelled piece of 
skin J it was soft and flabby, resembling the end of a hoae or 
a long prepuce attached to the end of the cervix. 

As I was going abroad for a long time I directed her to 
see Dr. Barnes with a view of having the cervix circumcised. 
She, hovrever, went to a hospital near where she was living, and 
the now atrophied extremity of the cervix was removed. She 
has since bad several children after easy labours. Removal 
of the elongated cervix a few months after labour, when it 
has become shrivelled and atrophied, is I believe important, 
as in a subsequent pregnancy it would again become 
developed (concurrently with uterine evolution) into a thick 
and hard structure, and present the same difficulty in a 
future labour. Cases of this kind are exceedingly well repre- 
sented in a figure at p. 257 of the 2nd edition of Dr. Barnes's 
' Lectures on Obstetric Operations.' 



Dr. Brunton thought that in this case great beneSt might 
have arisen from putting the patient in the kneC'elbow position, 
as applied in cases of prolapse of the cord. He had had such a 
case in a multiporous woman, and applied the knee-elbow or 
postural method with marked succeBS, the prolapsed uterus 
passing into its natural position, and labour terminating in a 
short time. 

The PuF.siDKNT wished to know what was the efftct of 
pregnancy on preternatural elongation of the cervix — whether the 
result of puerperal tissue transmutations was to shorten it, in 
a manner analogous to that aoftening of a hard cervix which he 
hail repeatedly seen to follow pregnancy ? 

Dr. PLATFAia asked whetlierln pregnancy o 
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nection with hypertrophic elongation of the cervis, the whole 
tisBuea of the cervix became softened and pulpy as in ordinary 
pregnancy P The point woa of importance, because, if the cervix 
in ilB whole length did bo soften, we mieht more reasonably hope 
to succeed in opening it up by the fluid pressure of dilators. 
With regard to iocisions it waa only right to remember that 
incisions in Huch a case as was represented in the diagram, and in 
ordinary cases of rigid cervis, were very different things. In the 
Utter the cervix was stretched and thin ; then incisioua would be 
merely linear. In tlie former each cut would be the entire length 
of the hypertrophied cervix, in this caae nearly four inches, and 
the risk of septic absorption would be, of course, materially 
JDcreaaed, In making this observation he had no intention of 
eriticising the practice adopted, as indeed the diagram seemed 
to show that it afforded the only means of overcoming a very 
formidable difficulty. 

Dr. PfiOTUEBOB SuiTn said that be had for many years been in 
the babit of incising the thin but resistbg cervix uteri when form- 
ing an obstacle to the progress of labour, not only in cases similar 
in structural disease to that just cited, in which a general indura- 
tion formed the point of resistance, but in others when the cervix 
generally was distended so as to form almost a membranous cover- 
ing to the presenting head, with a rigid annular edge, like a tense 
lute-string. In no caae in which he had operated had he found 
the wound to extend afterwards beyond his incision. This he made 
with a small thin knife, with a cutting ed^e of only three-quarters 
of an inch, which, lying fiat on the index finger, was when 
required turned on edge during a pain and the resisting part waa 
thus divided. As Buggesting a remedy in cases similar to that 
before the meeting, he could mention a rare though not an 
unique ease which he had attended with the late Dr. liigbv, when 
associated with him, many years ago, at St. Bartholomew's 
Hospital, before the days of Barnes's bags and when dilatation of 
the cervix waa not so usually practised. In this instance the 
cervix had long resisted the labour notwithstanding constant and 
■trong pains. Suddenly the head descended on the perinieum, 
but waB retained there, in spite of constant and severe uterine 
contractions, till the child was precipitantly expelled, carrying 
around its neck the vaginal portion of the cervix, which waa 
about the thickness of the little finger, cleanly amputated as 
though by a knife. When such operations were required ho 
advocated the plan of cutting onig laterally at the commissures of 
the labia uteri so as to avoid wounding the peritoneum, as well 
as to lessen the risk of such injury to the part so treated as might 
lead to septicsmia and its consequences. In reply to Dr. Murray, 
be deairea to correct that gentlcmsn's impressions as to what be 
had stated, believing that otherwise Dr. Alurray's observationi 
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might lead to HoriouB miaconBtruction. He begged therefore 
diatinctly to deny that he had given any grounds tor the notion 
that he used the knife when labour was arrested simply by an 
cedematoua anterior lobium uteri. He would refer to his previous 
Btatement, that it was only in cases of general induration from 
structural disease, or when the thinned uterus presented a 
reaiating annular edge like a tense lute-string, that the operation 
of ineision was called for. Ke would distinctly say tbat not 
only be but many other practitioners had long pursued this mode 
of practice with complete succeaa. Ue had always taken the 
precaution afterwards of using the uterine doucne freely to 
prevent abaorption of putrid lochia, and he had never seen one 
instance in which injurious conBequencefl followed, but on the 
contrary the most unexceptionable good. These remarks were 
the result of experience extending over a period of more than 
thirty years with a large field of obaervation. 

Dr. Maage said it was generally supposed that laceration of 
the cervix uteri during labour, without any ill coDBequences 
following, was a common occurrence. That being the case there 
was not ao much to fear in making incisions in the cervix when 
rigid and unyielding. 



ON THE FILLET OR LOOP AS AN OBSTETRIC 
AID, WITH ESPECIAL REFERENCE TO A 
NEW MODIFICATION OF THE INSTRUMENT. 

By R. Eardley-Wilmot, M.B. Lond. 

There is a fashion in all things, and our art is no excep- 
tion to the rule. Each year sees the introduction of new 
instruments, or the modification of old ones. Many of these 
changes represent real progress and improvement ; others 
merely the faahiou and fancy of the day, aoon to be again, in 
their turn, replaced and Btiperseded. 

The fillet or loop is an instrument of great antiquity, 
but has of late fallen almost iuto disuse, its merits and 
utility being very imperfectly recognised. It is treated in 
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our text-books either with silent contempt or unqualified 
condemnBtiou, as an obsolete and almost useless relic of the 
earliest infancy of obstetrics. 

Let me give you a few quotations : 

Dr. Canapbell says, " The fillet cannot be applied without 
considerable difficulty ;" and, further on, that " this inveutioa 
has long ceased to be employed Id practice, and scarcely 
deserves even a brief notice." 

Dr. Ramsbotham says, " It is an instrument now properly 
discarded in head presentations, and deserving but very little 
consideration," 

Sir J. Simpson says, " It is difficult of application ; it acta 
only on one part, and may cut the neck." 

Dr. Merriman publishes a case intended as a scarecrow, 
in which the use (or, as I should say, the abuse) of the fillet 
resulted in great injury to the child, by a blundering prac- 
titioner of a past generation. 

Dr. Barnes gives a more guarded opinion. He says that 
the fillet baa lost its place in scientific works, but is largely 
used by some practitioners. He adds that he baa never used 
it himself, being accustomed to rely on the forceps, which he 
considers a superior instrument. 

Dr. Churchill evidently considers the fillet beneath con- 
tempt. 

In spite of this formidable array of adverse opinions, I 
believe that there is much to be said on the other side, and 
that this wholesale condemnation is undeserved and exagger- 
ated. At any rate, I hope to show that the above dangers 
are not associated with the fillet in its newest form. 

I propose to enumerate, as briefly as possible, the chief 
advantages which I claim for this instrument, with a few 
statistics, and to show by what means the disadvantages 
nndcr which it has laboured may be reduced and avoided. 
There arc a large number of cases of labour in which serious 
delay occurs in the latter stage, the head being arrested at or 
near the outlet of the pelvis by uterine inertia, slight con- 
traction of the bony structures, or rigidity of the vagina and 
vulval orifice. Many of such cases will be primiparous 
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patients. We have here a complication which, without 
threatening the life of the patient, will seriously eshaust her 
strength and retard her convalescence. The time of the 
practitioner, too, is tediously wasted in watching the slow 
operations of nature. 

In the present advanced state of the science of operative 
midwifery it will be universally conceded that interference 
is necessary, or at least highly desirable, under such circum- 
stances. It is here that the fillet, as a minor instrument, 
meeting a minor difficulty, finds its most useful application. 
In many such cases, where slight additional expulsive force is 
alone required, mere gentle traction on the head, the loop 
being fixed beneath the chin of the child, will so augment 
the force of the uterine pains, that delivery will soou be 
accomplished. 

In more complicated cases, where some slight force is 
required to aid the extension movement of the bead, delayed 
ou the perinasum, such force may be fearlessly applied by the 
fillet. Many a ruptured or fissured perinaium might be saved 
by its timely application, the head being drawn gently for- 
wards over the stretched and endangered part. 

In occi pi to -posterior presentations the fillet, applied over 
the occiput, may be used with great advantage and without 
risk or difficulty. It is equally applicable in some cases of 
face-presentation and to the after-coming head in breech or 
feet presentations. As a general rule it may be applied with 
perfect safety in any case where (delivery being desirable, 
and no serious obstacle existing) the head is clear of the os 
Qteri. 

And here I am at once met by the inquiry. Why not use 
the forceps in such cases ? I believe the fillet to be equally 
efficacious and far simpler. 

There is no doubt that the application of forceps will 
always, by the patient at least, be considered an anxious if 
not dangerous operation. Chloroform will often be required; 
assistance will, as a rule, be needed ; a consultation will 
sometimes be thought advisable; and yet the practitioner 
will very often, and more especially in general practice, be 
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irous of at once termiiiatiog a labour ia a case where, 
from the prejudices of the friends, or the want of necessary 
help, forceps are inadmissible. We must all have seen 
iustauces of the unreasoning panic which the sight or bare 
mention of forceps will often cause. We must all, too, 
have experienced the extreme difficulty of applying them, 
without chloroform or atiequate assistance, to a nervous 
patient. 

Mere the fillet meets the difficulty. It is light and por- 
table, and may be carried easily in the breast-pocket as a 
companion in all cases of labour. It may be applied with- 
out chloroform or other aid, and (if such a plan be desirable) 
without the patient being aware that "instruments," the 
bugbear of parturient females, are being applied at all. 

It occupies but a small space in the pelvis, and when 
once applied will remain in position, so that traction may be 
resumed at any moment when desirable. 

With such an agent at our command, equally efficacious, 
and far less formidable, than the forceps, we should not 
hesitate which to apply. There are a large number of 
country practitioners who will bear testimony to the amount 
of time which they have saved by the use of the fillet, and 
who are fully convinced, in spite of our text.books, of its 
eflicacy. The instrument only requires to be fairly tried in 
order that this number may be indefinitely increased. 

I am sorry that I have not been able to get accurate 
BtatiaticB from any other practitioners as yet of labours com- 
pleted by the fillet. 

I have myself delivered with the instrument in twenty-five 
cases. Of these cases fifteen were in primipara;, twenty-two 
were normal head presentations, one was an occipito- posterior, 
and one a face presentation. The last case was a foot pre- 
sentation, in which the instrument was applied, chiefly as an 
experiment, to the after -coming head. 

In every case the child was born alive, in no case was it 
injured in delivery. In one case only was a mother's peri- 
■ueum slightly ruptured; there were no other bad resulta 
IrfaateTer. 
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I must not allow this opportunity to pass without expresaiug 
my great obligations to Dr. W. A, Barr, and Mr, H. B. Spur- 
giu, of Northampton, who were the first to teach me, by 
precept and practice, the use of this valuable instrument. 

Let it be clearly understood that I have no wish to 
advocate the substitution of the fillet for the forceps in cases 
where any serious obstacle, requiring the exercise of much 
force, exists. It will soon be felt iu any given case whether 
the aid of the loop be sufficiertt or not fur the occasion. To 
the fillet in its old form, as usually seen, there are many 
serious drawbacks. It is difficult of introductiou, and still 
more difficult of adjustment ; if much force be applied, injury 
may be inflicted on the child ; if it be desired to remove the 
instrument, when once iu position, this will be found difficult 
or impossible of accomplishment. These difficulties have 
been partly met in Dr. Westmacott's improved whalebone 
fillet, figured in Barnes's ' Obstetric Operations.' In this 
instrument the great flexibility aud comparative breadth of 
the loop aid the introduction and preclude injury to the 
child. The difficulty in removing it, wheu once applied, is 
simply obviated by causing one end of the whalebone loop 
to be attached to the handle by screws and nuts, which may be 
removed at pleasure, allowing the free end of the loop to 
be drawn round the presenting part, and so easily liberated. 

But another most frequent difficulty, that of adjusting the 
iustrumcnt, remains nnconquercd. This difficulty is even 
increased by the great flexibility of the loop. Let us suppose 
a normal head presentation, with delay on the periuBBum, 
Irom inertia of the uterus, or rigidity of the soft parts. 
Here the loop must be introduced posteriorly, and moved 
forwards, so as to include the head, till it becomes fixed 
under the chin of the child. In some cases this may be done 
with comparative ease ; in others it may be quite impossible. 
If the head be unusually large, or in very close contact with 
the vaginal walls, we shall find great difficulty in bringing 
the two limbs of the loop, attached as they are to a single 
handle, into exact apposition. The whalebone will become 
bent and obliquely twisted, or impacted, in part, between the 
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^'Aead and the soft parts ; or tlie whole instrument will assume 
I ftn obstinately oblii^ue position. Unless a complete appo- 
I eition be attained, or if the obliquity continue, the inatru- 
I ment will inevitably slip when traction is applied. 

The desideratum here clearly is that each limb of the 
I ioop may, after introduction, be manipulated separately till 
I R firm hold is obtained. Any error of position, or twisting, 
impaction of the loop, might thus be rectified at once by 
I movement of the part at fault. This has been,I think, com- 
I pletely attained in a recent modification of Dr. Westmacott's 
I instrument, made for me by Messrs. Matthews. In this 
I instrument the handle is divided longitudinally, so as to 
I leave one end of the whalebone loop attached to each section 
I'Of the haft. The two portions are separable at pleasure, or 
Lnnited, when compressed, by steel pius, projecting from 




one half of the handle and perforating the other. The 
principle of Dr. Westmacott's aidc-fasteniug, to aid removal 
after introduction, is retained. The handle is made slightly 
longer, for more convenient manipulation. The difficulty of 
adjustment is thus completely overcome. The instrument 
may be introduced as usual. Let one half of the handle 
then be taken in each hand, and, by a gentle sawing move- 
ment in the direction required, and by pressure on each limb 
alternately, the loop is readily brought into its due position 
and relation. 1 am sure that this slight alteration will 
greatly facilitate the application of the fillet, and may 
perhaps lead to its more extensive and wcU-deservcd adoption 
■ an obstetric instrument, 
vot. XVI. 12 
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Dr. Westmacott said ; I am very glad to lienr tlio subject of 
the wimleboiie loop or filltt again brouglit before tbe Society, 
Four vfarg Ago my friend, Dr. Murray, then one of the Seere- 
tiiriec, read a Blight ekrti-h I wrote on its use accouipanied by 
diagrams (vida Vol. XI, ' Obst^-t, Trans.'), and at the same time 
1 ejhihited Home Bpecimi^na of other loops that had been aud 
were in use, together with my ow n alterations, which eonaiated in 
substituting screws and nuts on one side of tbe handle so as to free 
one end of the whalebone, where the head of the child is so impacted 
as not to allow of tbe loop being removed without cutting the end, 
when it is necessary to hnve recourse to forceps, &c. The notion 
of a divided or double handle presented itself to me at that time, 
but, as I considered simplicity with usefulness all that was neeoe- 
sary, I abandoned the idea. 1 have since then added a strong 
india-rubber ring which slides up and down the loop, keeping it 
more couvenient when in the pocket ; also it is of advantage when 
the loop is placed on the head of tbe child to slide up aud compresa 
the bones so as to allow of easier extraction. Oiie hand being 
ail that is neeessury with the finger hooked over the handle for 
traction, the other hand can guard the periogeum. With regard 
to the application of the instrument in various cases, I quite agree 
with the author of the present paper, but I object to the loop being 
applied to the chin, as I consider it apt to slip towards the neck, 
and might strangle the child. I usiintly apply it over the eyebrows, 
but even if it sli ps below the nose I have never seen any other bad 
result than & slight mark on the cheeks, which disappears in a few 
days. Audther objection I have to the inetrunient at present ex- 
hibited is the thinnoBs of tbe loop ; the width ia quite correct, but 
the edges are rather too Bharp and might scratch the skiu, besidea 
twist or split the whalebone. Twice its present substance, I should 
Hay, would not be too much. I have uned my own handle between 
sisLty and seventv times during the last eighteen years (renewing 
the whalebone onlv once), and with favourable results, in almost 
every case. My friend. Dr. Protberoe Smith, kindly presented 
me with a loop he had used some twenty years pnor to my 
bringing the subject forward, in which he had to cut away one of 
the ends to dislodge it, thereby showing at once the improvement 
1 had made. Then with regard to tbe difficulty some practitioners 
have ejperienced in adjusting the loop, 1 consider very little per- 
severance ia ri'fjnired iu those cases where its application ia 
possibie. aud I cannot see anything unphilo"Ojihical about ita 
use as they further state. I may add that Dr. Barnes has done 
me the honour of representing my loop among the various in- 
struments illustrating hia work on midwifery. I quite agree 
in thanking the author for hia very interesting paper. 

Dr. AvF.LiNG thought obstetrii-al writers very properly omitted 
description of the fillet. Compared with the forceps 
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it was an unBcientilic iuetrument. Its liability to slip had been 
observed long ago, and Leveret, to prevent it, added a third 
branch, This eaine instrument bad not very long since been 
reinvented by 13r. Sheraton, and, be was aorry to say, patented. If 
the fillet were hooked over tbe chin as recommended by Dr. 
Wilmot there was chance of ita dlipping down round the neck 
or producing strangulation, and if it were bitched over the nose or 
brow as advised by Dr. Westraacott it injures the former or slips 
over the latter. The iustrumeat might answer where sUgiit 
traction was required, but he should be sorry to have to rety upon 
it where the maternal passages were narrow and much force was 
required. 

Dr. Platfaib said that no fact in the history of obstetrics 
was more curious than the way in which the fillet would crop up 
again and again as an obstetric iuslrument. It seldom happened 
that many consecutive years passed without some one wnting a 
paper to eliow its advautages ; and invariably it again siiortly 
fell into what he could not help thinking was a very well-merited 
oblivion. The reason of this waa obviously the appearance of 
simplicity about the operation, and tbe fact that it could be 

f;eneraUy performed without the knowledge of the patient, the 
alter, in his opinion, being one strong reason why it should not 
be used. But the truth is, as Dr. Aveling bad remarked, that 
the fillet !s essentially an unscientific instrument. If it were 
applied just as the head waa escaping, and after it had turned 
under the arch of the pubes, it might probably do no harm ; but 
if it waa used before this, when the head was higher in the pelvis, 
traction over the face would necessarily produce eitenaion of tbe 
chin before the time for that change had arrived, and tbusinterfere 
with the natural mechanism of delivery. Ke was surprised that 
his friend Dr. Wilinot, who had shown hia thorough knowledge 
of scientific obstetrics by gaining the scholarship in midwifery in 
tho University of London, should not have recognised this objec- 
tion to the instrument. But the strongest reason why the use 
of the fillet should be discouraged was that it directed attention 
away from tbe forceps, on iustrumeat perfect in its adaptation to 
the natural mechanism of delivery, and the iwe of which it waa 
desirable in every way to extend. The contention of those who 
recommeudi'd the fillet because it was easier to apply, less 
dangerous, and less alarming to the patient than tbe forceps, be 
would strongly oppose. 

Dr. Eabdley Wilmot observed that his object ia introducing 
the subject of the fillet to the Society was twofold : — ilrst, to 
endeavour to prove that the fillet ia an instrument of real value, 
and that it is worthy of a far higher position in our estimation 
and in our teit-books than it occupies at present ; and, secondly, 
to bring forward his new modification of the instrument, which 
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he-believed to be of far greater practienl value than aoj' previoua 
form. In reply to Dr. WeHtmacutt, Dr. Wiltnot aaid that both 
he himself aud many other practitioners bad eiperienceJ great 
difficulty in applyiDg Dr. WcBtmacott's tnstruineiit, On tbo 
other hand the instrumeat now before the Society bad been 
employed with eoee and euccesa in twenty-five caeea, As regards 
tile question of injuring or itrangling the child, the results of the 
oporatioQ were the beat answer to thU argument. He believed 
the practice of applying tbe loop beneath the chin of the child 
to be quite free from danger In answer to Dr. Aveliog, Dr. 
Wilotot could not agree with him that so BucccMful an instru- 
ment ought to be considered *' iinacientiSc." The danger of 
ilipping after application waa absolutely nil. In reply to Dr. 
Playfair, Dr. Wilmot had never intended to place the fillet in 
competition with the forceps aa a mean» of delivery in difficult 
labour. The instranient could bo used either as a lever or as it 
tractor, and in either cose if applied with due skill and considera- 
tion the mt'chanism of parturition need not be iuterfered with. 
He concluded by thanking the Mociety for the attention witb 
which they had lutened to the paper. 



A CASE OP COMPLETE UTERrS KICORNTS, THE 
SEPTUM EXTENDING INTO THE ONE COMMON 
CERVIX: I'UKGNANCY OF THE RIGHT HORN : 
TURNING AND EXTRACTION ON ACCOUNT OF 
PELVIC CONTRACTION, THE CONJUGATE DL\- 
METKR MEASURING ONLY TWO AND A HALF 
INCHES. 

OnSBBVKD ABO COMMCIilCiTED 

By E. H. M. Sell, A.M., M,D., 

Till cnrvBHaiTT ob viKimA; paiiow o¥ raa 



Seen a case as that about to be described is met with so 
very ficldoin that even Professor Carl Braiin pronounced it 
tbo only complete case of uterus biconiis that be had seen in 
an extcQfcivo private and hospital iiractice of twenty years. 
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including from 7000 to 900O cases annually wliicli came 
under Lis observation in the wards of the General Hospital 
of Vienna. 

The patient was Maria W — , sersant, ffit, 31, single, 
I Roman Catholic, born at Jetrichowas, Bohemia, living during 
"the last four years at Vienna. The patient said that she 
commenced tu menstruate in ber fourteenth year, that tbo 
menses recurred usually every three weeks, lasting from three 
to four days without any paiu, that she never had any dis- 
charge, and that she never had any severe illness ; physically, 
however, she had always been weak. 

In 1870 she aborted in the sisth month of pregnancy, 

when she stated that she lost much blood, a midwife only 

being in attendance. She also stated that she had given 

birth to oue child before, but ber assertions were considered 

. doubtfuL 

I On tbeSlst of January, 1873, the patient was admitted into 

P'the General Hospital and a pregnancy of nine luuar months 

was diagnosed. Id Douglas's space could be felt a movable 

tumour, which was firm, somewhat globular, and about the 

iize of the fist. 

On the 1st of February the patient was presented at Prof. 
C. Draun's clinic. The tumour was still situated in Douglas's 
■pace, somewhat towards the left ; it felt elastic and as if 
containing fluid. It did not arise from the bone, as the ex- 
amination per rectum proved. Its very globular form and the 
absence of similar masses in the neighbourhood excluded the 
supposition of its being a ficculeut accumulation, while the 
diagnosis of fibroid or carcinoma was inadmissible from ita 
wantofhardnessandfromitaregulariCy of surface. The uterus 
was found inclined to the right, the child was small ; alt the 
circumstances of the case indicated a nine months pregnancy. 
Labour set in on the morning of Kebruary the 3rd. Tem- 
perature in the axilla 38 t" C. The cervix being dilated, the 
finger could be passed into the tumour, and when withdrawn 
several pieces of decomposed membrane followed. From 
s very foul smell of these shreds of tissue it was snp|H)sed 
the assistant that the tumour might be a carcinoma whicb 
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had eaten through the wall of the uterus. About five o'clock 
p.m. the patieut began to be feverish and complained severely 
of the pains. Temperature SOS" C, 

Prof. Braun, having now taken charge of the case, raen- 
tioncd that he had never seen a medullary carcinoma in 
Douglas's space in a pregnant woman; it might at moat be 
a gelatinous cancer. Preparations were, however, made for 
operative interference should the nature of the tumour render 
such necessary. 

The patient was chloroformed, and Prof, Brann proceeded to 
make a thorough cxamiuation, the os uteri being sufficiently 
dilated to admit three fingers. He gave the following as the 
result : The soft tumour could no longer be found in 
Douglas's space ; it was pushed into the abdominal cavity ; the 
projecting promoutory of the sacrum could now be felt, and 
the amouut of pelvic contraction accurately ascertained. 
The true conjugate diameter was only two and a half inches. 
Above and to the left of the cervix was a cavity into which 
the finger could penetrate. It was filled with a soft spongy 
structure. To the right could be felt the pregnant uterus. 
The membranes were ruptured, and the head presented at 
the upper strait. Prof. Braun pronounced the following as 
his diagnosis ; — that the case was one of uterus bicornis, the 
soft tumour being the left horn ; that the membranous shreds 
were portions of the decidua lining tiie uuimpreguated horn. 
Owing to the narrowness of the pelvis, the delivery was an 
c.vtremely difficult proceeding. The child was turned upou 
the right foot and extraction made, but the head could not 
be delivered. 

An attempt was made to apply the forceps but without 
success, owing to the disproportion between the size of the 
head and that of the pelvic outlet. Another and more 
powerful effort to deliver by traction was made and this time 
with good result, although there seemed some danger of 
luxating the child's vertebrie. The child was a female, 
19 inches long, and weighing 4 lbs. 14 oz. (Vicuna), It 
was deeply asphyxiated, and respiration was ouly induced 
after unremitting efforts had been made for half an hour to 
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bring the lungs into action. Artificial respiration, friction, 
sprinkling with cold water, &c., were tried, and at length it 
breathed fully. It was found necessary to extract the placenta, 
as the uterus seemed powerless to do so. A slight laceration 
was found on the right side of the cervix, and an abrasion on 
the vulva which formed an ulcer, yielding easily to treatment* 
The uterus contracted firmly after the removal of the placenta, 
and it was now impossible to reach the left horn with the 
finger. It could, however, be felt through the upper part of 
the vaginal wall, as large as the pregnant uterus of two months. 
As the patient was feverish the child was sent to the Foundling 
Hospital on the fourth day. 

The feverish condition continued until about the seventh 
day ; the involution of the uterus, however, was perfect, and 
on the IGth of February the patient was discharged, having 
remained four days longer than the usual period on account 
of the ulcer of the vulva. 



OCTOBEll lar, 1873. 
EuwAED John Tilt, M.D,, Pieaideut, iu the cLai 



Present— 19 Fdloi 



ind 3 visitora. 



Books were presented by Dr. R. Battey, Mr. Fairlie 
Clarke, Dr. F. M. Robertson, Dr. P. H. Watson, Professor 
Scibelli, Professor K. Sliroeder, Profeasor G. Fabri, Profeseor 
A. Pari, and Professor Lazarewitch. 

The following gentlemen having signed the obligation 
papers were declared admitted as Fellows of the Society : 
Mr. F. Davison (Armngh), Dr. Simon I'ltch {Portland, 
Maiue), Dr. W. V. Jaklns (Ballarat), and Mr. Edward H. 
Steele (Kingston). 

John Goldsmith, M.D, (Worthing), was elected a fellow of 
the Society; and the following gentlemen were proposed for 
election : Dr. L. E. Dcsniond (Liverpool), Mr. W, J. H. 
Lush, Dr. J. A. Macdonald {Woburu), Mr. M. Monckton 
(Huratptcrpoint), Mr. A. Nicholson, and Mr. Joseph Smith 
(Jersey) . 



A CASE OP VESICO-VAGINAL AND RECTO- 
VAGINAL FISTULA. 



Reported by T. Evton Jones, Wrexham. 

[ M. F — ,a;l. 26, single, a native of Wrexham; born of healthy 
ttrcnts, who arc still alive; mother a midwife; was seized 
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with labour pains one Saturday night at 11 p.m. in June, 1868, 
and atteuded from this hour till 5 a.m. oii Suuday by her 
mother, who then sent for the parish medical officer's assistant, 
who,thinkiiigmattereiiot8ufficicutlyadvanced, left her, calling 
at iotervals up to a late hour on the filouday evening, when 
the mother states the child's head was to be seen lying on 
the perineum. Still the gentleman would not interfere, and 
ehe was not delivered until the parents called iu another 
medical man, who speedily relieved her with forceps at 5 
p.m. on the Tuesday afternoon. To exonerate the parish 
medical officer, I may state that he was ill in bed. In three 
days after the confiuemeut another assistant of his, managing 
a branch practice, called to see her, and, as they state, pushed 
up her bowels, which had even protruded through the 
sloughed vagina. 

She lay in bed eight weeks after the confinrment before 
she could venture to sit, and in ten weeks after Iter confine- 
ment came under my care as an outdoor infirmary patient. 
She then was anaemic, complained of great pain iu the vagina, 
and presented the following condition on examination : — 
Great redness and swelling of the labia; at the vaginal entrance 
were two apertures, the anterior Email, barely admitting the 
little finger, apparently entering the bladder, the posterior 
opening covered by a red velvety-looking mucous swelling, 
through which the forefinger entered with ease and appa- 
rently consisting of the vagina and rectum, dilated into one 
cavity, and contaiuing in it tlio closed mouth of the uterus. 
Of course with this state of things she can neither retain her 
ficces nor urine, aud the catamenia have never since re- 
appeared. Eighteen months after her confinement 1 sent her 
up to St. Bartholomew's Hospital, and placed her under the 
care of Sir James Paget, who three weeks afterwards sent her 
back, stating that he did not think then be could do her any 
good. Two years aud a half after labour, or at the beginning 
of 1871, she suffered excruciating pain for a fortnight, at the 
end of which she parted with a phosphatic calculus one inch 
ia circumference and two inches in leugtb, evidently formed iu 
some pouch iu the bladder. The treatment has mainly cou- 
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sisted of large doses of opium, antiseptic injections, passing 
large bougies to dilate the openiugs (with a yiew to future 
treatment) and venesection every two mouths to relieve the 
severe headache, evidently caused by catamenial suppressiun. 

Dr. Heywood Suitii thought tliat the paper to be of any uso 
to the Society should state aiicurntely the exact present state of 
the parta, and aho the opinion of iSir James Pa^'et as to the 
patient's condition with regard to any future operation. It did 
not appear, from the case as then read, that the cose was hope- 
Jess as regards any operative interference, and it seemed to him 
that an attempt sliould be made to remedy a state of things so 
deplurahle. 
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NOTE ON THE MUSCULAR SUSSURRUS IN RELA- 
TION TO TUE FCETAL HEART SOUNDS 



By J, Beaxton Hicks, M.D., F.R.S. 






Thkre is a point with regard to the diagnosis of pregnancy, 
and tbe life of the foetus by means of the existence of the 
fcetal heart souuds, which 1 have not infrequently observed 
in tbe course of my practice, but which I do not remember 
to have seeu in print. It has more specially occurred to me 
in searching for evidence of foetal life during labour. 

I allude to tlie imitation of tbe fcetal heart-sounds by the 
sus^urrua of the abdominal mnscles. I have observed it most 
markedly in cases of labour where after long efforts to expel 
the foetus tbe woman lias lost heart, or power, and only 
slightly brings her muscles to play; or when, in listening 
for tbe heart sounds, I have requested her to suspend her 
efforts at expulsion. 

The vibrations are often remarkably similar to tbe sounds 
of the ftetal heart, and in some instances can be counted as 
distinctly; tbe number of them falling bo low as to corre- 
spond to the rapidity of the fcetal beats. In one case I found 
it about lyo per minute, or 3 per second aud it was bo like the 
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heart-Bounde of B Hving child that I conchided the foetus v 
alive, although when it was boro shortly after there was 



strong < 



: that it must have beeu dead two o 



thre 



B previously. 

That this sound is owing to the suBsurruB of the muaeles, 
and not to other agencies, is sufficiently clear by its complete 
Bubaideuce upon entire passiveness being obtained. 

The rapidity of the contraction of the muscles which pro- 
duces the tusBurruB is capable of being estimated, as was first 
pointed out by Woliastou, and since that almost simul- 
taneously by Professor Haughton ('Animal Mechanics/ p. 
17), and Dr. Colongues of Paris, by means of a tuning-fork, 
But though in a healthy muscle the vibrations have been 
about 35 per second, or 2100 per minute, yet in trying a 
paralysed muscle it reached as low as 6 per second, or 360. 
This number much esceeds the rapidity of tlie fcetal heart- 
Bounda, but it was found that in an overtired muscle the 
number was much lowered, I find no account of esperi- 
mentB in muscles under the imperfect exercise of the will like 
the state of the abdominal muscles iu a conditiou of half 
suspension coupled with over fatigue. 

1 wish to add this slight contribution to our knowledge of 
the subject to point out — 

1st. That the number of vibrations of the abdominal mus- 
cles in a state of half suspension can be distinctly counted, 
watch in hand. 

2nd, That their number and their sound is so like those of 
a very rapid fcetal heart that they may be mistaken for 
them. 



ON THE SPONTANEOUS SEPAKATION OP THE 
PLACENTA WHEN IT IS PK.BVIA. 



P* 



]iy J. Matthews Duncan, M.D. 



Cases of placenta prcevia are, as is well known, divided 
into classes, — central, lateral, and marginal. As these 
designations are extremely ill-defined, and as, besides, dif- 
ferent authors use the terms with difierent meanings, I shall 
avoid using tliem altogether as terms of classification, but 
resort to them as words bearing meanings generally under- 
stood, 

I shall not, in this paper, discuss that part of the separa- 
tion of a placenta previa which, if the whole organ has not 
previously been detached from the uterus, is delayed till the 
usual time of separation, tbnt is, when the birth of the child 
is being completed or is completed ; nor shall I discuss those 
separations, from accidental causes, to which the placenta is 
probably more liable when prEevia than when it occupies its 
natural site. My remarks will be confined to that total or 
partial separation which takes place before the child can be 
born, and which may be described as almost a necessary 
result of the mechanism of delivery in such cases, 

I shall refer in the course of the paper, only to the more 
important positive errors which are to be found in well- 
known and esteemed authors ; but it is desirable also to 
point out that the whole ordinary mode of describing the 
anatomy and physiology of this subject requires to be 
corrected to bring it into agreement with anatomical and 
physiological facts. 

The importance of the subject lies not merely in the 
settlement of points of scientific interest, but in their settle- 
ment being the only basis of a rational practice and perad- 
venture the guide to the establishment of snch practice. 

The lower part of the cavity of the uterus, as it is distended 
in advanced pregnancy, is part of a spheroid or a hemi- 
sphcroid with which the cervix is in connexion, and of whose 
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surface the internal os of the cervix occupies the vertex. To 
form the genital passage for the child, this heiuispheroidal 
shape is destroyed by the cxpausion of the ahove-namcd 
internal ob of the eervis and of the adjoining parts. That 
which formed during pregnancy a portion of a spheroid 
forma duriug the passage of the child a small part of a nearly 
cylindrical tube. 

This expansion is effected by uterine contractions. The 
circular fibres of the lower part of the body of the uterus are 
either in a state of relaxation while the longitudinal are in 
action, or their action is overpowered by that of the longitu* 
diual. While expansion of this lower portion of the body of 
the uterus in every direction transverse to its axis is going 
on, there is simultaneous shrinking in a meridional direc- 
tion. 

During labour every portion of surface of the body of the 
uterus undergoes contraction, and I know no fact or argument 
which indicates that one part becomes more contracted than 
another, with the single exception implied by the transverse 
expansion of the lower part of the body in order to contribute 
to form the nearly cylindrical developed genital passage. 
Above this part contraction goes on in every direction. In 
this part the contraction or retraction can be only in the 
meridional or longitudinal direction. 

This contraction is the cause of the tendency of the body 
of the uterus during labour towards a spherical shape with a 
large inferior opening into the cavity of the cervix. The 
contraction is possible, for the body of the uterus embraces 
the ovum tightly duriug pains, and part of the ovum is 
pressed into the newly forming large cavity of the cervix, or 
through it into the vagina. 

There is nothing known as to the arrangement or strength 
of the muscular fibres of the body of tlie uterus which would 
induce any doubt as to the meridional contraction being the 
same in all its parts. This meridional contraction similarly 
affects the placental site or insertion wherever it may be. 
The placenta is so constructed and so connected with the 
uterus that this contraction does not separate it in early 
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labour, that part of the process with which alone the subject 
of this paper is concerned. The separationj indeed, does not 
take place till the child is partly born, that is, until a very- 
much greater degree of contraction has been produced than 
can ever csist during the separation of the placenta when 
prffivia, Although the lower part of the body of the uterus 
is, in early labour, expanded greatly, that condition does not 
imply greatness of contraction or retraction ; this latter may 
be very slight while rapid expansion is going on. Now 
clinical observation assures ua that a small proportional part 
of the whole amount of expansion tiiat must take place sepa- 
rates the part of placenta nearest the internal os, and it 
cannot be supposed that at this time contraction has any 
influence on the separation, for the contraction must be to a 
very slight degree. If this amount of contraction or retrac- 
tion detached the placenta, or any amount of contraction 
that takes place in early labour, then this organ would bo 
detached in early labour in every case of childbirth, I there- 
fore conclude that the placenta when prsevia is not detached 
by uterine contractions. 

There is no doubt that uterine contractions do, in all 
normal cases, effect the detnchment of the placenta when the 
child is nearly or completely born, the uterus being then 
nearly empty and the shrinking of the placental insertion 
very great; and it is extremely natural to attribute to the 
same cause its detachment in early labour in the abnormal 
state of placenta prtevia ; hut I think I have shown that, at 
least in the present state of onr knowledge, it is not rational 
to attribute it to this cause : yet that it is generally attributed 
to this cause is well known, and I shall cite a very recent 
author on this subject to show the prevalence of the error. 
In the work referred to* is the following passage, " The mouth 
of the womb must open to give passage to the child. This 
opening, which implies retraction or shortening of the cervical 
zone, is incompatible with the preser^'ation of the adhesion of 
the placenta within its scope. In every other part of the 
womb there is an easy relation between the contractile limits 
rnci's LcrliircB on Olwtclrir Opcrstioiu, 4c..' 2Dd edit., p, 408. 
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of the mascutar atructare and that of the cohering placenta. 
Within the cervical region this relation is lost, Tiie dtmii 
tion in surface of the uterine tissue is in excess." 

The contraction or retraction of the uterine wall, to which 
the placeuta ia attached when prsevia, taking place as it doe* 
in the direction of the longitudinal axis of the womb, while 
it does not detach the placenta, produces an amount of de- 
trusion of the whole of the organ when separated o 
the separated portion. The detruded portion is somewhat 
hardened by thrombosis of the placental cells, and its lyinff 
in the cervical cavity has been a fruitful source of error. It 
may be remarked that if, as labour advances, it hangs witl 
its lower edge far down in this cavity, it has probably beeQ 
originally attached so as to cover tlie internal os, and its lower 
margin has been originally attached to the side of the uteruv 
opposite to that to which it is now adjacent. There can hO 
no doubt this detruded portion has been generally regarded 
as attached to the cervix, often even as far down as tha 
margin of the oa uteri esternum. One cannot i 
authors without seeing that the error, though often stated^ 
is still oftener implied ,- and P. Miiiler* deserves the credit 
of ingenuousness for pointing out his own fall into : 
Moreover, deceitful adhesion by clotted blood, between the 
cervix and placenta, and imaginary detachment by break- 
ing it up, are, no doubt, common occurrences. When autbora 
have supposed that they have worked out the pathology of 
placenta prsevia and its rational treatment, they have been 
proceeding too hastily, for they have only been groping in 
the dark, ignorant of the behaviour of the cervix during, 
labour and of many other points necessary to be knowa 
and considered before reaching the desired results. 

The paramount errors which run through writings on this 
subject are, that the cervix uteri is or may be the seat of 
placental attachment, and that in early labour the surface of 
the cervical portion of the uterus is diminished in extent. 

• " Untcranclmngcn ulier Jin Verkuraung der Vsginn! Poptioti !□ der Ictzlcn 
Mnnftttin lier GraviditSt," b. 12B. For some roQinrka iu conDoction wilh tbia 
topic B<jc my ' liueiirclicB ia Obatetrica,' p, 2G1. 
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The truth is that the placenta is never attached to the cervix, 
and that the behaviour of the cervix in labour and the 
amount of opening of the os uteri externum have only in- 
direct and remote relations with the pathoUifry of placenta 
praivia.* A placenta pnevia is attached to the hody of the 
uterus above the cervix and may cover its intcrual os. The 
surface of the cervix uteri, instead of being diminished during 
labour, is greatly increased in every direction, t 

It is important for students to know that well-known 
authors have written under the indueuce of such fundamental 
errors ; and the circumstance is the more remarkable because 
antecedent authors, whose works they have carefully studied, 
have distinctly disavowed the erroneous views. In the fol- 
lowing passage from the works of Simpson,! ft"" esampie, we 
have the chief error referred to, as well as others, " There 
are, according to most anatomists, few or no contracting 
fibres in the structure of the os and cervix uteri, and certainty 
after delivery I have generally, if not always, found it 
remaining open, gaping, soft and Haccid, even when the 
proper cavity of the uterus above felt shut and contracted, 
and its parietcs bard aud firm. Still, when the placenta is 
attached to the surface of this u i icon tr acting portion of the 
uterus, heemorrhage is not common after its separatiou, 
unless some laceration of its vessels has occurred." 

In like manner Barnes, although showing in some passages 
a degree of appreciation of accurate views, gives a figure at 
page ilOof the second edition of his lectures on obstetric 
operations, which is reconcilable only with the erroneous 
views; and at page 431, imitating Simpson, he has the 
following passage embodying great errors : " In every labour " 
(says he) " the cervix, having to suffer great distension aud 
contusion under the passage of the child, and possessing less 

* For an oxunple of thii error of Rl.l&chiug too much importance to tlie 
condition of the eiterDol aa. ■£« Burnoa'l ' LL>ctaro on Obit«tric Opiirationn,' 

Sod edit., p. 412. 

t 8*e ■ Edin. Mid. Jonriwl,' June. 1873, p. 1066. 

I Sec • Selected OlHtetrieia and Qjiiiecolo^e»l Wo^k^■ mliMd by J. W»tt 
BUek, H.D., |i. 23T. 

*0L. XV. 13 



19-1 



OV THE SFONTANEOlrS SEPAll. 



contractile elements in ita structure than the rest of the 
uterns, is liable to paralysis for a time. This state is more 
likely to occur iu labour with placeuta pnevia, and it is 
doubly dangerous because the cervix ia the placental site," 

It is at present impossible to give an exact statement of 
the changes which take place during labour in the lower 
hemispheroid of the utepine body, especially as to whether 
its area is diminished or increased ; but of some points there 
is no doubt. Like the cervix, this lower hemispheroidal 
portion has its extent greatly increased in all directions 
transverse to its axis. Unlike the cervix, it has its meri- 
dional extent diminished, that is, in a direction nearly- 
parallel to its axis. I know at present no means of deciding 
whether the expansion in one direction does or does not 
make up for shrinking in the other. 

The placenta may be spontaneously detached from the 
uterus in various ways, as by utero- placental hemorrhage 
pushing it off, or by traction of the cord pulling it off; but 
the ordinary mechanism of its separation is contraction of 
the seat of ita attachment with which a detrusive force may 
be combined. In cases of placenta prajvia, nunc of these 
mechanisms is in efGcient action, but that which operates is 
expansion of the seat of its attachment. The scparatioa hj 
contraction of the placenta! insertion and that by expansion 
of it have this in common, namely, that both consist in the 
production of an incompatibility between the area of attach- 
ment and the organ attached. Contraction of the placental 
seat, producing compression of the cotyledons and substance 
of the placenta, may take place to a considerable extent, 
without producing detachment, as in the first stage of 
ordinary labour ; and, as already said, there is no ground for 
believing that this contraction is, iu the first stage, in cases 
of placenta prievia, greater than in the first stage of ordinary 
labours, or goes so far as to be incompatible with the main- 
tenance of the placental connexions, Expansion of the 
placental insertion in the first stage of labour ia the distin- 
guishing specialty of placenta prsevia and has detachment as 
its distinguifihingly peculiar result. This kind of expansion 



U only rarely a cause of detachment under any other circum- 
stances. Hydramnios may produce placenta membranacea 
and 19 liable to produce rietaeliment by uterine expansion. 
Ill placenta previa expansion of the lower part of the body 
of the uterus, iu early labour, regularly produces, first, 
stretching of cotyledons and expansion of placental surface, 
and then separation. While detaching expansion of the 
uterine site of a previoua placenta or of a previous portion of 
a placenta is going on in directions transverse to the &\ia of 
the uterus, contraction ia going on in a direction parallel to 
tlie uterine axis, and this contraction pushes the detached 
placenta or detached portion into the developing or expanding 
and elongating cervix, and in the early part of the first 
stage brings it within easier rcacli of the examining finger; 
while, at the same time, the seal of former placental attach- 
ment is getting more and more distant from the external 
uterine orifice and the examining finger. 

This problem of the separation of the placenta when prfevla 
is made easier of comprehension by directing attention to a 
case of what is called marginal attachment, or when the 
placenta encroaches on only one side of the lower uterine 
hemispheroid, and does not cover its vertex, that is, the 
internal oa uteri, The mechanism of separation is no doubt 
the same when the placenta is inserted centrally, that is, 
when its centre is at or near the vertex of the hemispheroid, 
but then one is confused by the reflection that, if tlie os 
uteri internum opens, it cannot do so without separating from 
the placenta unless it is disrupted. This disruption some- 
times does actually occur, and it may be the mechanism of 
eome cases of birth through a hole in tlte placenta, the organ 
being torn through from below upwards, and a way tbua 
made for the fo9tus ; not perforated by the head being forced 
through it from above. But this is a digression from the 
main subject. The placenta is, in fact, seldom disrupted 
and the opening of the cervix is then incompatible with con- 
tinued cohesion of the placenta and uterus, because of 
the great amount of the expansion, as has been described. 
, The detacliment will progress as the puius and the first 
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stage of labour proceed ; and as the detachment of tliff 
spontaneously separable portion may not be completed till 
the internal ob is dilated to a diameter of about four inches, 
the process of gradual detachment may not only occupy a 
long time, but may also occupy a great proportional part of 
the whole duration of labour. Indeed it may safely be 
asserted that in labours which go on with ordinary activity, 
and nninterfered with, in multipariE, the gradual process of 
detachment will occupy by far the greater part of the time 
of the labour. The detachment will be completed when the 
first stage of labour is completed, that is, when the external 
OS uteri is completely dilated. But the detachment may be 
completed and probably will be completed much earlier than 
this, namely, when the internal os uteri is completely dilated, 
or even aomewhat earlier, for it is probable that the limit of 
necessary expansion of the part is reached without separation 
goiug on during the last part of the stretching. 

The extent or amount of placenta detached when prasvJa 
will depend on the degree of approximation' to centrality of 
attachment over the internal os, and cau therefore be settled 
only by direct observation in each individual case. 

A more important law of detachment may be discovered 
by ' directing attention to the shape of the lower hetni- 
spheroidal portion of the pregnant and iion-parturient uterus, 
in order to find the extent, measuring along a meridian 
from the vertex, over which the expansion is such as to pro- 
duce detachment. 

Here we must make a digression as to the extension of a 
surface according to the direction of the traction or resultant 
of expanding forces to which it is exposed. Take as the 
simplest and quite sufficient instance a spherical surface ex- 
posed to a uniform traction in all directions perpendicular to 
one diameter; it will be converted into an oblate spheroid, 
but different portions of the surface are increased in very 
different proportions; the areas towards the ends of the 
diameter being increased in the greatest ratio, while the 
equatorial areas are increased in the smallest. In other 
words, those portions of tlic surface which are most nearly 
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perpendicular to the diameter or axis, that is, those which 
are raost nearly parallel to the plain of retraction, are 
relatively most cxtcuded. 

Thus we see that those parts of the lower hemispheroidal 
uterine portion, which, before dilatatiou of the internal os 
uteri begins, are nearest the internal os or vertex, are 
necessarily the most extended, while those parts which are 
more remote and whose surface is more nearly parallel 
to the uterine asis undergo comparatively little extension. 
At the remote parts this extension may be, and no doubt is, 
so slight as not to disturb adhesion, seeing that the placenta 
has some extensibility of its own. It thus happens that the 
area of spontaneous detachment is not coextensive with the 
whole area of expansion. It is thus also easily explained 
why detachment begins at the internal os, for there expansion 
is at all times greatest. 

With these principles in view I have examined the shape 
of the lower uterine hemispheroid in actual or authentically 
depicted uteri, and I find that a meridian leaves the vertex or 
centre of the internal os in a direction nearly at right angles 
to the uterine axis, and that, after it has described an arc of 
one and a half to two inches in length, it becomes nearly 
parallel to it. At about two and a half inches from the 
vertex the diameter of the uterine cavity is four inches, 
and, this is about one and a half inch above the vertex, 
measuring along the uterine axis. A canal of about four 
inches in diameter is large enough to transmit the fcetus. 
There is therefore no need for expansion to any considerable 
aaiount above that circle of latitude which is distant two 
and a half inches measured along a meridian from the centre 
uf the internal os. The measurement will of course be 
less than two and a half inches if taken from the edge of 
the interna! OS instead of Us centre. It is thus seen that 
tiie area of the lower uterine hemispheroid over which 
dilatation of the internal os necessarily involves great 
expansion of uterine surface nearly corresponds with the 
esteut of area which must be expanded in order to transmit 
e fuetus. Expansion beyond a diameter of four inches would 
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tusure very sliglit exteusioo of uterine surface and a com 
quent alight detaching power, so slight indeed as to be pro- 
bahiv more tlian counterbalanced by placental expanBibility. 

1 tliei-efore conclude tiiat the detacliing area of the lower 
uterine hemispheroid, covering a portion whose vertex 
is the centre of the internal os uteri, has a meridional semi- 
length of about two and a half inches and that it» chord 
measures about four inches. 

This measurement of the extent of the spontaneously detach- 
ing area is, I believe, quite consistent with all the facts of 
the matter hitherto ascertained. Measuremetits fontided ou 
the extent of the thrombosed |>ortion of placenta in cases of 
unavoidable hscmorrhugf require to be much mure carefully 
considered than they have been. I have often seen throm- 
bosed segments of from three to four inches across, measur- 
ing along a line extending from the edge to the centre of the 
placenta. Before such thrombosed segments of placenta caii 
lie taken as tests in this matter, the following points must be 
settled : — Is the thrombosis bmited esactly to the detached 
portion? Was the case examined before dilatation of the 
internal os, and the placenta ascertained then to be attached 
marginally to the internal os? The mere statement that an 
edge of the placenta was felt in the os or cervix in early 
labour is quite insufficient, especially when made by authon 
ignorant of the behaviour of the cervix in labour, and holding 
erroneous views as to the insertion of the placenta what 
previa, for such edge may belong to a portion of placenta 
which had originally been attached so as to cover the os 
uteri internum, and now presents its edge in the cervix, 
having become detached, retaining, however, its connexion 
with the still adhering major part of the placenta. The 
extent of such thrombosed parts, being three or four inches 
across, is quite compatible with the views which 1 am 
enunciating when thus explained. 

Cazeaux* speaks of the whole lower tliird of the uterine 
cavity as the scat of spontaneous detachment, but he gives no 

* 'TniUf Theorique ot pnitiqae de I'nrt dr* AcconcUeiueiite,' lui., ed. iv, 

p.Toa 
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reason for tiiU except the imagiaary one, that the lower third 
increases more than, and disproportionately with, the placenta 
inserted ou it. I reject his view, which is derived from 
Jacqiiemier, as having no good evidence in its favour either 
from theory or from facts. 

Barnes estimates the estent of what he calls the "cervical 
zone," or that part of the inner serface of the womb bounded 
above by what he calls the "lower polar circle," and which 
forms his "region of dangerous placental attachment," as 
measuring from three to four inches from the os uteri. But 
this is far too indefinite, for he does not state whether or not 
he measures along a meridian or its chord ; nor does he state 
whether or not he measures from the external or internal os, 
and this latter circumstance introduces a possible variation 
or error of an inch during pregnancy and three or four inches 
during labour. If he measures from the internal os, as he 
may he supposed to do, then his three or four inches along 
the placental iosertiou would conduct far beyond where any 
dilatation takes place or where auy mechanism of detach- 
ment could be established. Besides, he makes no allowance 
for the diminished amount of extension of uterine wall pro- 
duced by the same amount of dilatation, according as the 
distance from the os uteri is increased. 

Measurements, founded on the distance of the laceration 
of the membranes from the edge of the placenta, to which 
Barnes conJides, following Von Ritgcu and Carmichael, I 
regard as delusive; for, although the membranes burst at the 
OS Uteri, the rent may, within the limit of this part, be an 
inch nearer or more remote from the margin of the placenta, 
and spontaneous exteusion of the rent may cause additional 
confusion and error. 

The determination of this measurement or of the limit of 
the area of sjKtiitaneous detachment is a matter of much 
interest, for it is the criterion for distinguishing between what 
is and what is not placenta previa. Haemorrhage produced 
hy dctiichment of placenta or of a portion of it inserted above 
this limit are accidental ; those produced by dctachmeut, not 
xideutally caused, below this limit are unavoidable. Speak- 
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ing of the placenta as a mere mechanical obstacle to tW 
l<irtb of tbe child, we oaanot call it |>rievia unless it is in- 
aerted centrally or nearly so, overlapping the internal os. 
But the placenta is not regarded ia this light, for its import- 
ance as a cause of haemorrhage is paramount; and it ia, in 
this point of view, pnevia when any part of it is attached 
within the detaching area, wliose limits we have been dia- 
cussing; or rather, that part of it is prtevia which is 
attached within these limits. 

The separation of the placenta, which alone I have hitherto 
been discussing, is that sepnratiou which is both spontaneous 
and a necessary result of the mechanism — that which ordi< 
uarily occurs in cases of this nature. But I see no reason to 
doubt that those uncommon accidents, which produce dctack- 
lucut in cases of what is called accidental biemorrha^, that 
is, when the placenta is not pnevia, may have a like effect 
when the placenta is pnevta, and to these I shall nut make 
further reference. But there is one occurrence which demands 
special consideration, that is, the total separation before the 
birth of the child. Now, although the placenta when pricvia, 
being occasionally very thick, has sometimes a small dia- 
meter, it cannot be so small and so esactly placed centrally 
over the iuterual oa as to have its whole surface within the 
detaching area of the lower uterine hemispheroid. How, 
then, is the total separation to be accounted for ? It appears 
to me that its explanation is suggested by the observation of 
oases where the head perforates* the placenta before birth, 
and of cases wherein a caul is produced. In the latter 
accident the membranes are not lacerated at or near the 
centre of the os uteri but higher up, and a caplike (jortiou 
sometimes enclosing liquor amiiii betweeu it and the head is 
pushed out aloug with it. As a caul is sometimes expelled 
long before the child, so may the completely separated 
placenta, lu the former accident, where the head is forced 
through the placenta, wc have a mure or less central attach- 

* U would he iuWmting tg kiiuw if, in ciiBUSuf purfurutioii uf the iiluceiiUi, 
llurii w«» lliiimliig of iiUcentol itructure or oUhiicc uf it in llie jiurt pvr- 



nient of the orgau, aii'l tbe advauciug head finds it easier 
to perforate it than to detach its margin, which lying bey oud 
the apontaueously detaching area proper, remaius adherent 
after the central parta are separated. So in some cases of 
more or le&a central attachment, it may happen that the 
liquor amnii or the bead, propelled against the organ, may 
find it easier to detach the adherent margin and to push 
down the whole separated orgau than to perforate it. The 
complete separation of the placenta is thus an accident 
beyond the common course of cases of centrally attached 
placenta prievia, and having a peculiar mechanism superadded 
to that of ordinary cases. Tliis mechanism is detrusive 
force applied to the upper surface of the placenta, such as, 
when applied to membranes, produces a caul, and such as 
sometimes results in perforation of the placenta when it is 
prtevia. 

Separation of the placenta is universally held to be the 
explanation of those hiemorrhages in cases of placenta pncvta 
which frequently occur iu the latter mouths of pregnancy, 
and much ingenuity has been expended in the production of 
theories to account for them. I do not believe that iu these 
hiemorrhages any xeparatiou necessarily takes place. To this 
subject I have made a slight contribution at page 261 of my 
' Itesearches iu Obstetrics,' and I shall not here enter further 
upon it, because doing so would lead me into the subject 
of hicmorrbage which I exclude from cousideration at 
present. 

Before concluding, 1 call attention to the interesting 
observations of Haussmann* on the separation of the 
mucous membrane of the womb in a variety of circumstances. 
These indicate that this takes place first at the junction of 
the cervix and body, that is, where a similar phenomenon 
<jccura iu placenta prsevtu; and it appears to me probable 
that an analogy in several respects may exist between the 
two sets of phenomena, though they are at first sight widely 
diflcreut. 

' Uoitrvgo I. Oynik. o. Otliurtah.,' Berlin, 1873. See nlso ■ ruo of 
t, reporUil by Joulin, ' TnuU complct d'AocoucbeiDcaCa,' [i. tMifi. 
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Dr. Bashes expreeBly denied that lie wne open to tbe charge of 
commitliag the error imputed to liim by Dr. DuDcao, of stating 
that the placeuta was ever attaehed to the os uteri exteruu'n. 
He (Dr. Barries) had takeii tupecint paiui to iueiGt that tho 
cervical canal had nothing to do with gestntion. He had even 
dent to Dr. Duncan, years ago, a tracing of a drawing made by 
himself from a pregnant uterus, showing the separate cavity of 
the cervix. With regard to the reuiaiiiing statemente of Dr. 
Duncan, they would he found to be »imp]v repetitious in other 
words of Dr. Barnes's published acuouut. 



ON THE DIAGNOSIS OF SUBACUTE OVARITIS. 

By EowAKD John Tilt, M.D. 

At the last meeting of the British Medical Assoeiatioii, a 
itidtinguished Dublin gynecologist thought he could not 
better open tbe obstetricBl section, than by esprcssing his 
surprise thnt the most recent writers on diseases of women 
should have wasted so much time on mechanical explana- 
tions of dysmenorrbrea, and should have undervalued the 
well-established agency of subacute ovaritis to induce this 
complaint. I can quite understand that tbe chance of 
cutting short a tedious disease by an incision, or by iugeuious 
instruments, should have led some physicians to overvalue 
these modes of treatment, and to undervalue those of a less 
ambitious nature; for the belief in subacute ovaritis implies 
tliat the patient can only be cured by the old-fashioned hum- 
drum way of acting on the whole system, as well as on the 
offending organ. The principal reasons of this neglect are, 
however, to be found in the difficulties that hesct tbe dia- 
gnosis of subacute ovaritis, for all those who seriously under- 
take to establish it, and the lamentable facility with which it 
is often assumed to exist, so soon as any kind of pain is 
found in the ovarian region, whereas pain iu the left ovarian 
region is a commou symptom of cervicitis. 
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The [litliculty of correctly diagnosing ovaritis is generally 
admitted; it bo impressed Scanzoni tUat he despaired of 
duiug BO, uuless the ovary were enlarged by layers of false 
niembraiies. This difficulty haa led tiaillard Thomas to coti- 
clude it impossible to distiuguiah ovaritis from pelvi-pcri- 
loiiitis, an opinion which seems to be held by "Dr. Matthews 
Duncan, if I rightly understand bis work on parametritis 
and perimetritis. 

The deep situation of the ovaneS] their mobility, the 
fact that Douglas's space, their place of election when 
enlarged, may be occupied by the fundus of a retroflecied 
womb, by various enlargements of the oviduct, by peritoneal 
conglomerates of old standing, sufficiently explains the 
difficulty, but the ditliculty is principally due to the very 
important part that peritonitis plays in the pathology of the 
female pelvis. It ia no doubt true that a limited amount of 
peritonitis sometimes helps the diagnosis by fixing down the 
ovary, so that the physician's finger may study it, but in the 
majority of cases, peritonitis obscures the diagnosis by 
embedding the pelvic organs in a mass that forms a patho- 
logical puzzle, only to be deciphered by a shrewd interpre- 
tation of the early history of the ease, In the same way we 
ciin sometimes make a plausible guess that it is a diseased 
and ruptured ovary that has poured out the blood we have 
only jnst learnt to identify as hsematocele. 

The difficulty of recognising an abscess of the ovary is 
nowhere so well exemplified as in a case rehtcd in tlitt Thesis 
of Dr. Siredey, an accomplished hand at pelvic explorations, 
who had very carefully examined bis patient both before 
and after death without having been able to find any ovarian 
disease ; nevertheless, on opening the body, the ovary was 
found converted into a bag of pus about the she of a small 
orange. It waa the freedom from adhesiou that caused this 
ovarian abscess to fly away from the finger that was intelli- 
gently seeking for a diseased ovary, and as this circum- 
stance is of very rare occurrence, whenever the ovary is so 
acutely inflamed, a mistake, which is exceptional with ovarian 
abscess, i» »lill less likely to occur with the liurd, semi- 
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elastic, aiid sensitive mass of a eubacutely inflamed ovary. 
Very slight accerituatiou of the svmpConis of chronic ovarian 
inflammation, also renders its diagnosis diflicuit wheu it ia 
obscured by old-standing uterine disease. Scarification of 
the OS uteri, or caustics applied to the cervix, or even the 
judicious use of the uterine sound has sometimes rekindled 
in the ovaries and in the oviducts inHamuiation that had lain 
dormant for years, and caused death by acute peritonitis, 
and there are several cases of this description in Aran's 
work. 

You see, gentlemen, I admit the difficulties of the subject, 
and I now propose to successively examine these ditlicultiee, 
just as they occur to us in practice, and I shall be thus led 
to divide the symptoms of subacute ovaritis into catamenial 
symptoms, by which I mean the various morbid intensifica- 
tions of the several healthy phenomena of menstruation, and 
into objective symptoms, like that enlargement of the ovary 
that we can often distinctly make out. 

Now that we are well acquainted with the functions of 
the ovaries, we cannot meet with marked menstrual disease 
without admitting that the ovaries are at fault, but we are 
ofteu uncertain whether they be actually in a, state of sub- 
acute inflammation, or only functionally deranged by uterine 
disease or constitutional causes. In hopes of diminishing 
this uncertainty, 1 shall iuquire — 

Istly. What kind of women are most liabJc to subacute 
ovaritis. 

2ndly. What they say of themselves to lead to the belief 
that they are suffering from subacute ovaritis. 

Srdly. What are the signs and the chain of reasoning 
that lead us to couclude that women are suffering from this 
disease. 

latly. Although subacute ovaritis may be met with during 
the whole period of ovarian activity, it is most likely to be 
met with in young unmarried women, from fifteen to thirty 
years of age, particularly when delicate iu body, sensitive in 
mind, and with proclivities to tubercular disease. When 
met with in women presenting none of these peculiarities. 
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the patients have all their lives suffered from menstrual 
irregularities, and the system has been irregularly or too 
strongly acted on by the sexual organs, so as to cause an 
unusual amount of breast pain, or inordinate sexual desire, 
or hysterical phenomena. 

2udly. Women who only suffer from subacute ovaritis 
get about as usual, but complain of habitual pelvic and 
mammary pain, and of a marked aggravation of the nervous 
)iymptonis of menstruation ; the menstrual flow being too 
abundant or scanty. To form a correct estimate of ovarian 
pain, we should realise the various pelvic pains that women 
have to endure, and dismiss the persistent severe pain of 
acute metritis, the fierce paroxysmal pain of acute endo- 
metritis, and the dull, heavy, aurpubie, bearing-down pain 
of chronic metritis. The pain of subacute ovaritis is a deep- 
seated pain in the ovarian region ; it is a persistent, mode- 
rate, and bearable pain, extending down to the knee, as 
menstrual pain often does, sometimes accompanied by numb- 
ness, coldness, and aniesthesia qf the anterior part of the 
thigh, a* correctly stated by Negrier. This pain gives a 
certain degree of hesitation to the patient's walk, for she 
has Icamt that a false step will very much increase it ; going 
upstairs and coition will often do the same. The patient 
does not even sit down frankly, but will sit sideways on the 
chair, with the body bent forward; and she prefers to walk, 
if it be necessary for her to go out, and shrinks from driving, 
because she has found it increases the pain. Firm pressure 
on the ovarian region very much increases the pain, and the 
nausea that often attends it. Without being complicated by 
subacute ovaritis, cervicitis is often accompanied by pain in 
the left ovarian region, as well as by back pain ; but this left 
ovarian pain is brought on by slight pressure, and not much 
aggravated by firm pressure. It is not a nauseating pain, 
neither does it extend to the thigh, and the patient is always 
the worse for walking, and bears carriage exercise very well. 
Dr. Gallard has confirmed my statement that, even when 
subacute ovaritis is attended by considerable back pain, the 
Mtieiit's sufTcriiigs are much aggravated by carriage exer- 
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pise; but further experience will show whether 1 am nglit 
in attaching considerable importance to this sigu. 

So much for the pain of subacute ovaritis, aa oliserveil 
independently of the meitstrual periods, and it will then vnry 
according to the de^jree of acuteness of the case. If the patieut 
be seldom free from pain during the inter- menstrual period, 
the pain becomes greatly aggravated, bo much so that it has 
been described as pelviperitonite a redoublttiients. Some- 
times the pain subsides soon after menstruation, to reappear 
a few days before the next period, as a continuous dull ache, 
that is not relieved by the free flow of the menses, and the 
pain often then becomes a burning sensatiou in one of the 
ovariau regions, which is commonly admitted to mean, that 
ovulation has surrounded itself by a limited circle of infl«ni- 
mation. 

When this menstrual pain is accompanied by a considerable 
amount of breast pain, nausea, and nervous symptoms, the 
patient is said to suH'er from ovarian dysmenorrhtea ; and, 
as Dr. Kidd has again recently pointed out, this may be to a 
great extent distinguished from mechanical and spasmodical 
dysmenorrhoea, by the fact that pain only begins, in such 
cases, when the womb is called upon to expel accumulated 
blood, the pain being sharp, tenesmic, paroxysmal, like all 
expulsive pains, instead of being the continuous aching or 
burning sensation of subacute ovaritis. 

When, in addition to the ovarian pain 1 have so fullj 
described, menstruation is preceded and accompanied bv a 
marked aggravation of the usual mammary symptoms of 
that period, the breasts being swolleu, painful, and hot^ 
subacute ovaritis is probable, and likewise when marked 
mammary symptoms occur independently of menstruation, 
but iu connection with habitual ovarian pain. The presence 
of evident hysterical phenomena, in addition to the above 
fivrnptunis, should remind the practitioner, that oceasionaUr 
convulsive hysteria is as much a symptom of subacate 
ovaritis, as stitch iu the side is of pleurisy. 

Moat authors agree with me that, in connection with theas 
symptoms indicative of subacute ovaritis, the menstrua 
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flow is more often abundant than scanty, though thi§ has more 
i'rcqiiently occurred in Dr. Kidd'a practice. 

Such are the catamcnial aymptoms of subacute ovaritis; 
singly, they mcau little; united they mean so much, that it 
ia only by ibcir ligiit that we cau be able to correctly 
understand the various pathological results that we detect 
in searching for the enlarged ovary, by accurate modes 
of examination. Tiie long continuance of these symptoms 
justifies the examination of the patient, even should sbe be 
unmarried. 

Abdominal examina/ion. — I have occasionally felt a mode- 
rately enlarged ovary, by this mode of examination, when 
the pelvis was shallow, the patient thin, and when the 
abdominal walla were free from spasmodic resistance to the 
pressure of the hand ; but, as a rule, the ovary cannot be 
thus recognised, either by directing the united points of the 
li[igers steadily towards the supposed seat of the ovary, or by 
the steady pressure of the uuited fingers, held parallel to the 
abdominal walls, so as to force away the intestines and 
circumscribe the ovaries. A suspicious fulness is often to be 
detected iu the ovarian region, but this may he owing to 
previous pel vi- peritonitis. An abdominal examination ia, 
however, invaluable to obtain a fair idea of the size and 
Htate of health of the various organs that surround the 
ovary. 

Vuginul examination. — To better understand the case we 
make a vaginal exaoiiuation, and then we often find that 
there is a considerable amount of cervical indammatiou, as a 
ciimplicatioa of sul)iu:ute ovaritis, or an error of diagnosis 
may have been made, the latter haviug been mistaken for 
tiie former disease; at all events, to cure cervicitis is the 
first thing to be done, for tliia will eminently conduce to set 
riglit what else may be wrong in the sexual organs. If, on 
the contrary, nothing is found amiss with the cerrix, the 
fact increases the presumption that the catamcnial symptoms 
are caused by subacute ovaritis, and the presumption ia 
Btrengthencd if, while the left hand forcibly depresses the 
Hnariau region, the two first fingers of the right hand placed 
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in the vagina find a marked fulness and sensitiveness on 
either side of the body of tlie womb. If we then forcibly 
incline the neck of the womb to tlie side on which the ovary 
is supposed to be inflamed, this procedure so stretches the 
connections of the body of the womh with the ovary, that 
the pain is greatly increased, but the same would occur with 
recent pelvi-peritonitis. 

It will he asked " Why does not the finger at once settle 
the question?" It can only do so when the pel\-is is shallow 
and the womb low down, whereas the womb is oftcu high 
placed in a deep pelvis. Under favorable circumstances the 
finger can feel alongside of the womb, or behind it, a round 
or ovoid body, separated from the uterus by a more or less 
deep sulcus ; and if this body be rather movable, semi-elastic, 
and from two to three inches in diameter, we may feel 
certain we have to do with an inflamed ovarv, when a 
uckening, debilitating pain is caused by pressing it. Re- 
member, however, that this characteristic pain is not always 
present when the ovary is evidently inflamed, the beat ob- 
servers having found, that what they thought was an enlarged 
ovary was a rounded mass of old false membranes, or an 
abscess of the oviduct, which admirably simulates the ovary, 
by its shape, size, density and situation. Unfortunately for 
the accuracy of our diagnosis, inllaramation of the oviducts 
is frequent, so is pelvi-peritonitis ; therefore, in estimating 
the nature of the solid body which may be found attached to 
the womb, bear in mind the previous history of the case, and 
if you find that the catameniai symptoms of subacute ovaritis 
play an important part, you will not be far wrong in 
concluding that you have to do with an inflamed ovary. 

Sometimes it is still easier to identify subacute ovaritis, 
for the ovary descends into Douglas's pouch, and may be 
there fcU by the finger iu the vagina, as an ovoid body, 
about two inches long, more or less fixed by peritonitis, or 
else it may be a fugitive body retreating from the finger, to 
return to it by a kind of hallollement ; and when this body can 
ho Bcized, it seems to be semi-etastic, and gives to the patient 
that overpowering kind of sickening pain already mentioned. 



ON THE DIAGNOSIS OF SrHAClITE OVARITIS. 209 

is not, however, to be taken for granted tliat an ovary 
must be inflamed because it can be felt in Douglas's space, 
for pel vi- peritonitis and salpingitis may by degrees dislocate 
the ovary, and force it down into tbe recto-vaginal space, as 
occurred in a case related by Bernutz, who, after death, 
found tbe ovary perfectly healthy. Neither should it be 
forgotten that there are on record some doEcn cases of the 
ovary having been wrenched from its normal attachments by 
the gradual growth of some tumour, to vhich it had become 
intimately united, and that the ovary has then grafted itself 
ill some out-of-the-way part of the pelvis. The absence of 
the characteristic pain in these extremely rare cases might 
enable the physician to conclude that the ovary was not 
inHamed, had not that peculiar pain been sometimes found 
wanting in evident cases of subacute ovaritis. It would be 
fortunate if there were no other obstacles to the diagnosis of 
an inflamed ovary felt in the recto-vaginal space, but this 
space may be occupied by several other kinds of round, 
semi-elastic, painfnl bodies, besides the ovary. 

A rounded mass of old false membranes, in close apposition 
to the womb, has l>een mistaken for the fundus uteri; this 
is a mistake that should he soon rectified by means of tlio 
uterine sound introduced into tbe womb, but it might be 
very difficult to disprove that it was not an enlarged ovary. 
Perhaps the most common cause of erroneous diagnosis is 
owing to the presence, in the recto-vaginal space, of an 
abscess of the infundibular extremity of the oviduct ; and in 
one of Dr. Siredey's cases, what he thought was a tubercular 
ovary proved, after death, to be an irregularly shaped mass 
of hypertrophied fimbnse. 

In one of Dr. Mercier's cases, a swelling on each side of 
the womb, evidently detached from it, was supposed to be 
an inflamed ovary ; after death, however, these swellings were 
found to he collections of tubercular matter in the infundi- 
bulum of the oviducts. In like manner, one of Uernntz's 
cases shows how well two ovaries in the recto-vaginal space 
may be imitated by two obliterated and enormously distended 
oviducts, twisted behind the womb, and united at their 
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extremitiesj as when a man joius liis hands aUbt crossiD|( 
his arms behind his back. In this case the eztremities c 
the oriducta could be felt below the oa uteri,* 

The lesson taught by these cases is, that rounded bodie 
found in the recto-vaginal apace should be iuterpreted by 
the previous history of the case. Wheu a swelling, similar 
to an enlarged ovary, is found ia the recto-vaginal space of 
a patieut who haa long auBTercd from the catamenial symp* 
toms of subacute ovaritis, this complaint is probable, and 
certain should pressing of the ovary cause its chsracteristio 
pain. 

Rectal cramination. — I have hitherto attempted to show 
what information can be obtained, by combining an ab* 
dominal vrith a vaginal eiiaminatioQ, ao aa to avoid making a 
rectal examination. Should it be necessary to do so, it 
enables the observer to better ascertain whatever has been 
made out by a vaginal examination, for, aa the ascent of tbe 
finger up the rectum ia only limited by the length of the 
index, as the walls of the rectum are elastic, and the passage 
is gifted with a certain amount of movability, the finger can 
sweep round the posterior aspect of the womb, recognise 
any marked increase of size of the ovaries, and ia better able 
to distinguish, one from another, the various abnormal 
growths, of which I have just shown the possibility, alongside 
or behind the fundus, or in the recto-vaginal apace. When 
one finger affords insufficient information, by introducin|_ 
the medius as well as the index, yon will penetrate about an 
inch deeper, and the two fingers will better enable you to 
fix a movable body in the recto-vaginal space, provided yon 
firmly press down with the left hand the opposite portiou of 
the abdominal walla. Even by this searching mode of ex- 
ploration, I have occasionally found it impossible to identify 
the healthy ovary, wheu the pelvis was deep and the womb 
high placed, but it may be affirmed that the ovary cannot be 
increased to double its usual siac without being thus easily 
detected, and identified aa subacutely iuflamed, by being 
oval or round, with a smooth or rather indented surface> 
■ lloniiiti, vol. ii, CMC lii. 



with a semi-elastic reaistauce to a pressure that brings on 
characteristic pain ; so when you are atteuding a young ua- 
married woman, and the relatives grumble at the slowness of 
her restoration to health, and insist on your doing whatever 
cau be done to attain that object, suggest chloroform and 
a rectal examination. 

Double touch. — How to diagnose subacute ovaritis with 
the greatest amount of precision is the object of this paper ; 
but you will, of course, seldom feel justified to make a 
vaginal or a rectal examination of young women sutfering 
from a complaint that menaces no danger, aud it is only on 
very rare occasions that you will examine even a married 
woman by what I have called the " double touch." To do 
so, the patient being in bed, you will place ^er on her left 
side, and pass one or two fingers of one band into the 
vagina, and one or two fingers of the other hand into the 
rectum. By this means it is easier to fix a foreigu body in 
the recto-vaginal space, so as to study its outline, cousisteucy, 
and sensitiveness. 1 should reprobate any attempt to more 
precisely diagnose subacute ovaritis, by the forcible introduc- 
tion of the whole baud into the rectum, as lately recommended 
for the perfect diagnosis of pelvic tumours. Indeed, I think 
it most dangerous to have recourse to such a proeeediug, 
whenever the history of the case tells of chronic iuflamma- 
tiou of any of the sexual organs; and precision of diagnosis 
would, in these cases, be uselessly bought at the expense of 
the rupture of some collection of nosioua fluid lying dormant 
in the ovaries, the Fallopian tubes, or the broad ligaments, 
an accident that would inevitably lead to fatal peritonitis. 

I have shown that in some cases the diagnosis of subacute 
ovaritis may be clearly made out, and that in many others it 
is made extremely probable by the coincidence of a fixed 
ovarian pain, with tlie habitual prominence of some kind of 
menstrual disorder, in the absence of sulHcicnt uterine disease 
to explain the patient's sulferiugs. I own that there is some 
uncertainty about the diagnosis of subacute ovaritis, iu young 
women from fifteen to twenty-five years of age, unless they 
be married ; but the same uncertainty also attends the 
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diognoRis of the uterine disease, or in other words, we can 
seldom attaiD to a precise diagnosis of diseases of the sexual 
organs in young women, nuleaa they be married. Neces- 
sarily dnbarred from all accurate examination of unmarried 
women from fifteen to tweuty-five, diseases of the sexual 
organs are masked by, and mistaken for, diseases of menstrua- 
tion, and we are still in the habit of giving particular names, 
and of treating as so mauy distinct complaiuts mere symp- 
toms of unrecognised disease, because we cannot permit our- 
selves to identify the pathological states out of which they 
spring. Nevertheless, since I drew attention to the fact, all 
advanced gynstcotogists admit, that there must be some struc- 
tural change going on in the ovary when, in addition to fixed 
pain in the ovarian region, young women have too little or 
too abundant menBtrual flow, and when hysteria coincides 
with ovulation. 

It was taught that very young women could not suffer 
from inflammation of the womh until Dr. H. Bennet demon- 
strated the fact by post-mortem examiuatious, published in 
the second edition of his work ; but very few pathologists 
will now deny that such cases are much more common than 
is supposed, and that without examining a young woman 
she may be considered to suffer from inflammation and 
ulceration of the cervix if she has an habitual yellow dis- 
charge, in addition to habitual lumbar and sacral pains, con- 
firmed debility and other aymptoms of uterine disease. 

You are all of you frequently consulted about young 
unmarried women, from fifteen to twenty-five, and you are 
obliged to treat your patients without auy claim to pre- 
cision of diagnosis, so it may be well to conclude by sketch- 
ing the line of conduct that should be followed iu such 



When a young unmarried woman is brought to yon, 
evidently suffering fi-om some disease of the sexual organs, 
say to yourselves that the symptoms may depend — Istly, 
On mere functional derangement, the result of some consti- 
tutional disturbance. 2ndly. The symptoms may be caused 
by functional derangement, resulting from subacute ovaritis 
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and uterine congestion. 3rdly. The symptoms may depend 
on functional derangement brought on by congestion of the 
body of the womb, and inflammatioa and ulceration of the 
cervical mucous membrane. 

In whichever of these three classes you include your 
patient, a well-appointed hygiene, for menstrual and inter- 
menstrual periods, is what will chiefly conduce to her cure, 
and, when combined with tonic treatment, will be sufficient 
to cure functional derangements of the sexual organs. If 
you suspect subacute ovaritis from what has been here 
stated, in addition to the hygienic and tonic treatment 
already mentioned, apply six leeches to the suspected ovarian 
region, soon afterwards paint it daily with oleate of mercury 
for sis weeks, and then, if necessary, try counter-irritants to 
the same region. 

Should you suspect uterine disease, in addition to the 
above-mentioned hygienic and tonic treatment, order injec- 
tions with a solution of acetate of lead to be made twice a 
day, and ascertain that they be efTcctually made, and with a 
suitable instrument; persevere with this plan of treatment 
for three months, and even longer, for it often checks the 
yellow discharge and other signs of nterine inflammation. 
So long as you keep mischief in check by this plan of treat- 
ment, you may still further postpone a vaginal examination, 
but do not postpone it indeflnitely should the yellow dis- 
charge continue unabated. Do not listen to those who wilt 
tell yon " this so-called ulceration is of no importance : pay 
no attention to it ;" if you do you will allow a morbid habit 
to obtain in the cervix which will extend to the body, and 
ultimately cause that aggravated form of uterine inflamma- 
tion that you occasioDally meet with in an unmarried 
woman, who will tell you she has never been without some 
kind of vaginal discharge ever since her first menstruation. 
It more frequently, however, happens that the neglect of 
surgical aid, in cases of habitual purulent vaginal discharge, 
leads to marriage being immediately followed by a severe 
attack of uterine inflammation. Marriage only aggravated a 
pathological state that had been insidiously progressing for 
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years, and as you will find these cases very difficult to cure, 
it is best to prevent their occurrence. 

In attending cases of this description you are sure to be 
blamed for the tediousiiess of the treatment, or for its com- 
parative iuefficacy. For doing the very best you will be 
blamed, whereas blame rightly attaches to the practitiouer 
who, twenty years before, had his attention dravB to the 
persistence of a purulent vaginal discharge in this very case, 
and who neglected to give due attention to the symptom. 

After all, it is uot much to be woudered at, if to avoid 
woundiug the feebngs of our patients and of their relatives, 
we should delay as long as possible, or altogether avoid, the 
examination of unmarried women from fifteen to twenty-five 
years of age ; but then you have no right to expect that it 
should be possible to diagnose, with great precision, the 
diseases of the sexual organs from which they may suffer. 



Dr. Babiies having made some remarks on ovaritis as secoudory 
to uterine displocenienta and abnormolitieB, 

Dr. Wnrn WiLLiina stated that his experience led him to 
quite coincide with the remarks made by Dr. Barnes — in fact, he 
very mrely met with a case of ovaritiH without some uterine 
complication unless caused by direct violence, ae in a case he had 
at preaent under his care, where a young woman had received a 
violent blow Irora a bell. He fuUy beUeved that in almost all 
cases the uterine miachief preceded the ovarian, and his expe- 
rience taught him that on the removal of the uterine ailment the 
ovarian would soon subside. The same remarks, in fact, apply 
to the ovary in the female as to tbe t«8ticic in the opposite sex. 
How rarely does tbe surgeon meet with orchitis without pre- 
vious inflammation of the urethra, &e. Dr. Williams beliuved 
that flexions were a great source of chronic ovaritis, especially 
anteflexions, as in these cases there ia, owing to the os uteri being 
turned upwards and forwards, a greater impediment to tbe Sow 
of the catamenia, and thus a continuous source of irrilatioD ia 
kept up month after month with irritating secretions from the 
canal of the uterus, causing ulcerations or excoriations of the 
OS and cervix. Uectify the position of the uterus, and from 
that time frequently all pain in the ovary and elsewhere ceases, 
the next menstrual period commenciag and proceeding to its 
termination without pain or discomfort. Thus the Hutferinga 
are not protracted over three months, but cured in as many 
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weeke. Dr. Williams hu at prasent under his core several 

unmarried femalee who have been wenring a stem and shield 
for months, and who csnoot be prevailed opon to have them 
removed, dreading a return of their sufferinEB. As regards 
the preBsing of the uterus on one side, aud by its strain 
cftusiug a feeling of pain aad sickness, any presaure or move- 
ment of the organ in cases of metritis will cause similar painful 
eeusationti, and therefore as diagnostic of ovaritis cannot be 
relied upon. 

Dr. Heiwood Smith wished to remark, with regard to tba 
double toucli, that whereas Dr. Tilt hod spoken of using one 
Land to explore the vagiiia, and another to examine the rettum, 
he (Dr. Heywood Smith) eunsidered that the use of the two 
hands was to a certain ext«nt awkward, as the thumbs of each 
hand were in each other's way; whereas he considered the beet 
way of usine the double touch Has to use the foreHnger of the 
right hand for the vagina, and the middle finger of the same hand 
for the rectum. By this means a more accurate apprehension of 
the relative position of the various parts was the more easily 
gained, and the left hand was free to make pressure on the 
hi pogastric region, aud so better information was obtained with 
regard to pelvic swellings than by using two hands. Then, with 
regard to what the President had stated as to ovaritis being 
asaociated with or consequent upon flexion or other morbid 
states of the uterus, he must any, as far as his experience at the 
Hospital for Women went, that he frequently found cuses suffering 
from ovaritis in various stnges uuconnecled at all with any 
flexions or misplacements of the uterus or with any metritis. 

Dr. J. J. Phillips said that his experience was that so-called 
subacute ovaritis was a very frequent cause of dysmenorrha-a, 
and he believed that this ovaritis frequently existed independent 
of any uterine flexion or peculiar conformation of the cervix 
uteri. It was very common to find a swollen, hypenemic, pro- 
bably inflamed ovary ae the only evidence of disease in cases of 
dysmenorrhcea. The tact atatea by Dr. Barnes, however, could 
not be controverted, that in a large class of cases dysmenorrhtna 
was due to uterine flexion or some uterine abnormality, end by 
appropriate treatment not only was the pain relieved, but also 
the congested state of the uterine appendages. A suitable. 
selection of cases was, however, important, for some of the moHt 
troublesome eases of ovaritis and perioophoritis had their origin 
in mechanical interfereuce with the neck of the uterus by 
incision or dilatation. 

Dr. Gbbvib remarked that the truth might lie between the two 
views which had been expressed : and that while primary sub- 
ovaritis was probably rare, yet it certainly might continue to 

' It as a result of various uterine atfections, such as chronic 
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endometritia and mechanical dyameDorrhfpa after these affectioiiB 
had been cured. 

Dr. Tllt thought Bome of the observationa of the two first 
speakers were uncalied for, ae he had caretullj stated that if, 
owing to an error of diagnosJa, dieeaae of the cervix was found, 
instead of subacute ovaritis, or if both diseases were found when 
onlj one was anticipated, then the first thing to do was to cure 
the diseased cervix, aa it waa difGoult to estimate too highly tha 
beneficial effect of doing bo, or whatever other disease of the 
sexual organs might also be present. Ur. Tilt had always taught 
that mechanical obstructions to the menstrual flow and uterine 
malpositions required special treatment, and he intentionally 
omitted to treat of them in the present instance, because they 
were not of very frequent occurrence from fifteen to twenty-five; 
whereas he had come to the conclusion, that subacute ovaritis and 
cervicitis were then common and w ere often treated as diseases of 
menstruation. Dr. Tilt did not think that the analogy between the 
testicle and the ovary should be pushed very far, because the testicle 
waa not subject to any monthly process similar to ovulation. 
Dr. Tilt observed that Dr. Heywood Smith would find his mode 
of practising the double touch described in the first edition of 
his work on ' Ovarian Infiammation ;' but be thought with 
Dr. Oldham that more information could be obtained by making 
the examination as it had been described in the paper that bad 
been just read. 




ind 3 visitors. 

A volume of photographs of gynsccological and ohstetrical 
instrumentB invented by Prof. Lazarevitch, and another of 
the pelvis collection in the University Maternity of Charkofi', 
were presented by him. The 6th vol. of the 'Transactions 
of the Clinical Society,' and a work ' On the Treatment of 
Chitdren, by Dr. C. E. Buckingham, were also presented. 

John Goldsmith, M.D., was declared admitted as a Fellow 
of the Society. 

The following gentlemen were elected Fellows : — L. E. 
Desmond, M.D. (Liverpool), W. J. H. Lush, M.R.C.S. 
(Andover), J. A. Macdonald, M.D. fWoburn), Marshall 
Monckton, L.F-P.S. Glasg. (Hurstpierpoint), Arthur 
Nicholson, M.R.C.S., and Joseph Smith, M.R.C.S. 
(Jersey). 

The following gentlemen were proposed for election ; — 
Mr. J. J. Bailey (Stockport), Mr. W. A. Concanon (Pill, 
Somerset), and Mr, R. W. Parker, 

Dr. Playfair exhibited a specimen of malignant sarcoma, 
iparently originating in the right broad ligament, but 
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wfaicb at death nearly filled the whole abdominal cavity. 
The caae was iateieatiiig because the p&tieot was admitted 
to the hocpital, in the eeveath month of pregnancy, under the 
aappoeitioii that she had an ovarian tumour. By the side of 
the ntenis existed a smooth, appareatly flnctuatiag, and 
perfectly movable growth about the size of a melon. There 
was DO doubt cast on the ovariaa origin of the growth, but as 
the pelvis was not encroached on in any way the patient was 
advised to go on to her full time, and left the hospital. She 
was delivered at term after a perfectly nataral labour. Three 
months afterwards she was admitted almost moribund. The 
whole abdomen was occupied by a firm irregular mass, 
cxteuding up to the liver, which it displaced npwards, la 
was shown by percussion. The original tumour felt during 
pregnancy was still to be readily uiade out, with au area of 
resonance between it and the solid mass above. It did not 
seem to have enlarged. The uterus was now absolutely fixed 
in the pelvis, and a very fetid discharge oozed from the 
cervii. 

The diagnosis now was malignant disease of the perito- 
Dcum, plus the original ovarian tumour. The patient 
shortly afterwards died, and the whole was found to consist 
of a single mass, apparently originating in the region of the 
right broad ligament. The supposed ovarian tumour was 
identical in structure with the rest, and was attached to it by 
a narrow deep-seated portion beyond the reach of palpation. 
The uterus and ovaries were healthy. The fetid discharge 
from the uterus was accounted for by the existence ia its 
cavity of a semi- organized clot attached to its wall, and about 
the size of an orange. The structure of the uterus itself was 
not implicated in the maliguaut disease. 

The points of interest in this case appeared to be — 

1st. The difficulty and obscurity of the diagnosis duHog 
- pregoaucy, there being notliing in the physical condition (5 
the patient to cause the least suspicion of the real nature of 
the tumour. 

2ud. The extremely rapid growth after delivery. This 
pointed to the probability of the tumour Laving been kept in 
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abeyance, as it were, possibly by the presence of the gravid 
uterus, a start having occurred immediately after delivery. 

Dr. Plavfair exhibited a specimen of necrosis of the pubic 
bones following delivery, lie said that this form of puer- 
peral disease was of estrerae rarity, the only cases he had 
been able to meet with being two narrated by Trousseau in 
his 'Clinical Medicine,' which were apparently of a. somewhat 
similar nature. The particulars of this case had l>eeu 
already recorded in the 'Lancet' by his friend and former 
house-physician, Dr. Eardley-Wilmot, but the specimen 
itself would, he thought, prove interesting to the Society. 
It was taken from a young woman, aged twenty-three, who 
was admitted into King's College Hospital six weeks after 
the birth of her first child. Up to the time of her labour, 
which was easy and natural, she had always enjoyed good 
health. Three weeks after delivery an abscess buret at the 
anterior portion of the left labium minus, and discharged a 
small quantity of foul-smelling pus. She remained at her 
own home until her admission, when she was found to be 
excessively emaciated and weak. She complained of slight 
pain and considerable tenderness in the left iugiiiuul region, 
and of inability to straighten her left thigh. There was a 
highly offensive purulent discharge from the vagina, but 
nothing could be made out on vaginal examination, the 
uterus being apparently healthy. Siibaequently the upper 
part of the left thigh became oedematous, and this went on 
increasing until two incisions were made, from which some 
bad smelling pus was evacuated. Three weeks after admis- 
sion she died from exhaustion. 

On post-mortem examination the pubic bones were found 
to be entirely necrosed, and the symphysis was disintegrated 
and destroyed. From the symphysis extended a large sac 
partly filled with fetid pus. It descended on the anterior 
and lower part of the vagina, with which it communicated by 
means of a small orifice situated three quarters of an inch 
above the anterior termination of the left labium minus. It 
then passed outwards and downwards to the left groin, com- 
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municating with the two artificial openinpra in that region. 
The whole cavity was of a black colour. There were various 



I. Opening into vagina. 



burrowing siDUBes around, and between the muscles and 
reaching towards the left cotyloid notch, which, along with 
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the head of the femur, showed signs of commeDcing disease. 
The uterus vas well iuvuluted, and, with its appendages, was 
healthy. 

Dr. Playfair remarked that Trousseau attributed the 
occurrence to the extensiou of iuflammation from the pelvic 
joints, which he assumed to be in a greater state of reloxa- 
tiou after delivery than usual. This, do doubt, was a 
possible explanation, but it seemed to him not unlikely that 
the disease originated in some obscure form of septicaemia, 
giving rise to a low form of inflammation in the bones and 
[ their periosteum rather than in a purely mechanical cause. 

Dr. Squaret made some remarks on the cure of flexions of 
the uterus by flexible stems, and exhibited a flexible stem 
invented by him. 



Dr. AvELiNo exhibited a new instrument which he called 
I "loop saw," which he believed might be used with ease 
and advantage in some cases where the ecraseur was at pre- 
sent employed. It consists of two tubes with pulleys at the 
upper end, over which a loop of whip-cord or cliaiu works. 
The two tubes are united by a hinge at the handle and the 
tumour is divided by drawing alternately upon the cuds of 
the cord. As the linear friction of the loop divides the 
tissues from below upward there is no passing of the cord 
bover the tumour, as is the case with the ecraseur. 



CASE OF SPONTANEOUS SALIVATION ASSO- 
CIATED WITH PREGNANCY. 

By Abcbbb Fabk, L.R.C.P. 

(Commanicktod bj Dr. Buck.) 

M. A — , the mother ot four childrea and now pr^aaat 
for the fifth time, commenced to salivate profosely wbea 
about two months advanced, the flow of saiira being ao 
excessive as to caase her to use two dozen pocket-handker- 
chiefs a dav, and, according to her own statemeat, equalling 
in quantity three pints per diem. When at home she 
would sit with a haad-basin before ber and the saliva would 
literally pour from her mouth. There was no history of her 
having taken mercury, no enlargement of the salirarj 
glands existed, and there was no factor of the breath. The 
toDgue was quite clean, bat there was pain and occasional 
vomiting after taking food. 

Her case was treated with bismuth and opium to the 
relief of the pain and sickness, but without beue&t as regards 
the salivation. She continued to salivate thus excessively 
up to close npon the period of her quickening, by which 
time she had become so reduced and emaciated that I 
resolved, with the concurrence of a second opinion, to induce 
premature labour; but on waiting npon her for this purpoae 
I observed a marked diminution in the amount of aaliva 
aecreted. I therefore desisted from the operation and 
enjoined her to exercise her patience a little longer, and to 
give me an opportunity of seeing if any further abatement of 
the symptoms would take place. Two days subsequently 
she felt the movements of the child for the first time, and the 
almost immediate relief she experienced was inexpressible. 
All the dyspeptic symptoms ceased, the' appetite retomed, 
and the salivary function became rapidly restored. She 
quickly regained strength, requiring no further medical 
treatment up to the date of ber confinement, when she gave 
birth to a fine child, and at present both mother and child 
are doing well. 



ON THE COILXTON SKIN DISEASES OF 
CHILDBEN. 



By Altud Wiltshire, M.D., M.R.C.P. Lond., 






1 BZ& Muisn'a 

M PSITt COCK CU, STC- 

In preparing the followlDg paper the writer's aim has been 
twofold — first, to describe sncciDctlT, and he hopes simply, 
the aflections of the skin met with in ereryday practice ; 
and, secondly, to detail the treatment he has foand most 
efficacions. The rarer forms of skin disease are not 
described, not, however, from lack of interest in them, bnt 
because to deal with them even briefly would unduly 
lengthen this communication. 

The forms of skin disease which it b proposed to consider 
are comprised in two classes — fif*i, the parasitic — ^scabics 
and herpes tondens (or riogwonn) ; and, iecondli/, the 
iuflammatorr — eczema, impetigo, erythema, and intertrigo. 

These forms will be admitted on all hands to be common 
enough, and, apart from other considerations, their very 
frequency constitutes a strong claim on the attention of the 
practitioner of pediatrics. 

General obMrvalioiu on parasitic »kin dimoiea. 

It is the writer's decided conviction that really healthy 
children rarely sufier from parasitic affections of the akin, 
whether of animal or of vegetable origin. It must be 
obvious to all that parasites, especially of the vegetable kind, 
abound ; and observation teaches us that numbers of persons 
escape who are certainly abundantly exposed to the chances 
of contagion. Why do they escape? The answer must be, 
I apprehend, becaose the parasites do not find in them a 
Bidas or soil favorable to their development. One of the 
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ablest dermatologists of the age, Mr. Jonathaa Hutchinsffl 
says, in a late lecture,* " There is good reason for believing 
that cryptogams \vill lluurish only on some skins; and every 
one must be familiar with the very different kind of irritatioa 
which fleas and bugs produce in different individuals." This 
mode of habitually regarding parasitic skin diseases has, the 
writer believes, been of great service to him, since it has 
led hira to consider the improvement of the patient's general 
health as the first thing to be aimed at ; the merely local 
treatment, highly important as it undoubtedly is, occupying 
a secondary position. Thia attitude towards the parasitic 
class of skin diseases has been attended by a very gratifying 
meed of success in treatment, inasmuch as, combined with 
celerity at least equalling that of other methods, much more 
durable results are obtained, the tendency to relapse or 
rather re-invasion being infinitely lessened. Usually, then, 
the presence of a parasite on the skin should be held to be 
indicative of lowered tone, and the more widely spread are 
the evidences of the intruder the more certain does it become 
that the general health is depressed. The practical outcome 
of this is obvious : if we would succeed in dealing with this 
class of skin diseases our lirst endeavours should be directed 
towards the improvement of the general health. This the 
writer believes may be best attained by (1) better hygienics, 
using the word in its broadest sense, including an improved 
or amended dietary; and (2) by certain drugs, among which 
cod-liver oil and steel wine hold the first rank. It is unne- 
cessary to go into detail on these several points ; it ia 
obvious that better air and food, baths and rigorous cleanli- 
ness, are all important. As regards drugs the treatment 
considered most appropriate will be mentioned when dis- 
cussing each disease. 

The parasitic akin diseases which it is proposed to con- 
sider embrace au example of each form, viz. the animal and 
the vegetable; and first we will take ilch, which belongs to 
the former. 

Scabies, as is well known, depends upon the presence of 

• -Mediial Times and GMttte,' February 22, 1873. 
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an insect, the Acarus scabiei or Sarcoples hominis, the 
female of which, burrowing ia the akin for the purpose of 
depositing her eggs, eizcites an inflammation^ which causes 
itching and provokes scratching. The male insect also 
burrows, but to a much leaa extent. In cliildren the 
favourite seats of the itch eruption, or, more correctly, 
habitat of the insect, a point of considerable clinical import- 
ance, arc as follows : — In young in/antt the soles of the feet, 
because the skin is here very soft. It is seldom seen ou 
their buttocks, because babies wear napkins. Children a 
little older, who are often carried in arms, but do not wear 
napkins, show the eruption chiefly ou the buttocks, but also 
on the hands. This arises from contact of the nurse's arms 
and hands with the naked buttocks of their charges. Chil- 
dren who can run about and are not often carried in arms 
show the eruption in the usual well-known place, viz. 
between the fingers, but also on the exposed parts of the 
arms and legs and sometimea on the buttocka. It ia 
remarkable that the face is rarely if ever attacked by the 
inaect. It is said that very young children who sleep with 
their heads under the bedclothes are sometimes so affected. 
As in older persons, the presence of the itch insect is liable 
to excite various other eruptions besides that proper to itch, 
which may be called a vesicle, raised by the burrowing 
female. Thus, to mentiou the complicating eruptions in the 
order of frequency with which they commouly present them- 
selves, we mav mention eczema, ecthyma, and urticaria, 
which may appear separately or together. Usually, how- 
ever, except iu chronic and neglected cases, or in patients 
with very irritable skiua, they do not coexist. Lichenous 
and other eruptions may also appear. Diagnostic difficulty 
sometimes arises from the masking of the original affection 
— the scabies — by that which is secondary to it, viz. the 
eczema, erythema, or urticaria, as the ease may be, and 
therapeutically the recognition of this is important. 

Treatvteiit. — This, in the first place, should be directed to 
the improvement of the general health, since scabies, even 
if it be contracted, rarely, if ever, spreads or persists in 
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quite healthy and robust children. An amended or better 
regulated diet will sometimes alone suffice for this. In the 
majority of cases, however, some form of iron (to be chosen 
according to circumstances and indications) and quinine, or 
cod-liver oil, are required; usually cod-liver oil and ateet 
wine answer admirably, but the atcel wiue should be made 
vith sherry aud that good of its kind, for thus made it is 
very much more digestible (and physic, like all other ingcsta, 
has to be digested) than when otherwise compounded. 
Locally, it i3 necessary to exercise great discretion when 
there is much eczema. In this case a warm bath containing 
a little borax or a small quantity of carbonate of soda, 
together with fine oat, or, for better patients, almond meal, 
should first be given. This will soothe and cleanse 
thoroughly without irritating the sore skin. After the bath, 
if the eczema be very severe, it is best to use only zinc 
ointment at first or until the eczema has subsided somewhat, 
and now aud then this alone will suffice, even when the 
presence of the itch insect has been previously demonstrated. 
When the eczema is less extensive and severe, and, generally 
speaking, as a rule, even in the presence of eczema, a 
mixture of zinc and sulphur ointments should be used ; the 
proportions may vary according to the requirements of the 
case; equal parts serve well. The same may be said when 
pustules complicate the attack, but sulphur may, aud indeed 
should, be used much more freely in the presence of 
pustules than of eczema, there being much less risk of 
irritation. 

The cardinal rule in local treatment shoidd be always to 
treat the itch first and chiefly, and for this purpose nothing 
in ray experience equals sulphur. 

The application of a lotion containing boras or a little 
carbonate of soda in elder-flower water will generally give 
great relief when there is much irritation of the skin, and 
especially in the presence of urticaria and lichenous erup- 
tions. In all cases washing the skiu with fine oat- and 
almond-meal may be resorted to if required. No ointment 
containing sulphur should, as a rule, be used longer than 
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three days, else there is great risk of c&using the eczema and 
irritation of the skin which that drug la liable to set up. 
At the end of three days, supposing there be no legion of 
the skiu coutra-indicuting it, the patient should have a full 
bath of soap and warm water and afterwards should be clad 
entirety in clean clothes ; he should also have eleaii sheets, 
pilloft-cases, towels, &c. The child's nurse should also be 
thoroughly treated in like manner, scrupulous care being 
taken to avoid all sources of new contagion. Any eczema 
remaining at the end of three days, and in severe cases there 
is usually some, will generally disappear without further or 
with only simple treatment. 

A common source of difficulty in scabies affecting children 
is in respect of diagnosis, and particularly when the attack 
is complicated in the manner described. If, however, we 
remember that in the young infant the feet, in the older 
infant the buttocki, and in the little child the bands and 
other soft parts of the exposed skin, are the favoured seats of 
itch, we shall not often err, and above all the diagnosis may 
be rendered absolute by the detection of the insect. Syphi- 
litic eruptions on the feet of young infants are so ditferent 
from scabies that they need never cause embarrassment. 

It only remains to say that the treatment mentioned is 
that which has yielded me the most satisfactory results. I 
am aware that other plans, doubtless very good, have been 
recommended, but I can assure the foregoing as thoroughly 
reliable. 

Herpes tondens or Ringworm {the common variety, not 
Favus) is the other parasitic skin disease which it is pro- 
posed to consider, and this depends upon the presence of a 
vegetable parasite, the Tricophyton lonaurans. The sources 
whence it is derivable are many, for not only may it be 
contracted from other human beings, but also from the 
lower animals, and I incline to the belief that many of our 
household pets are not altogether free from suspicion in this 
matter; it is said, indeed, that the fungus of mange in the 
identical with that in man, viz. Tricophyton (Aitkeu). 
Host commonly, ringworm attracts attention when it occurs 
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in the head, on account of the destruction of the hair, but it 
is by no means confined to the scalp or more hairy parta, 
though, from the fungua destroying the hair and exciting in- 
flammation of the hair-bulbs, its ravages are more conspicuous 
there than in smoother parts. The appearance of ringworm 
is well known — the circular patches, like the fairy rings of 
the meadows, and probably formed in precisely the same 
manner, being familiar even to the laity. Though the hair 
is short and broken, owing to the splitting and destruction 
of the tubes by the spores and fiiamenta of the parasite, 
there is no absolute baldness, as in Favus, which depends on 
a much more virulent parasite, the Achorion SchiJealenii. 
When the parasite attacks the hairy parts the disease is readily 
enough recognisable as ringworm, but this is not always the 
case when it invades the smooth or downy parts. Here it is 
apt to be called Herpes circinatus, and its true parasitic 
character may be overlooked. I am aware that some 
consider the appearance of the parasite to be secondary to a 
lesion of the skin, and this may possibly be so, though the 
evidence on this point is far from conclusive. In almost 
every, if not every, ease the presence of the parasite can be 
demonstrated, and in support of the opinion that it is the 
primary element in the lesion the opinion of Von Biiren- 
Bprung may be quoted, who found that some of the scales of 
tinea, from one of the lower animals, containing spores and 
mycelium of the fungus Trichophyton, produced a well- 
marked spot of tinea circinatus in the course of a few days. 
The risk of non-recognition of the disease is increased when 
it is accompanied by much itching (from lice, &c.), when 
ccaema, impetigo, and the like, may be superadded and its 
more ordinary symptoms be thus marked. Ringworm is, as 
Hutchinson well says, " a disease almost peculiar to children," 
and is often a source of great trouble and annoyance alike to 
parents and doctors. 

Treatment. — First of all, improvement of the general 
liealth ; this is of cardinal importance. Iron wine and cod- 
liver oil as adjuncts to good living are, therefore, very useful. 
Locally, in the absence of any complication, I have found vesi- 
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cation an effectual mode of treatment, but it should not be 
resorted to in many cases. 

Any vesicant may be used, but I have been best pleased 
with the application of a strong solution of iodine. But on 
the whole, perhaps, white precipitate ointment is preferable, 
since with that there is no risk of the ugly consequences 
which sometimes attend blisters in children. (For ray own 
part I may say that, escept for ringworm, I almost entirely 
eschew blisters in children's practice.) 

Solution of sulphurous acid is a good and harmless remedy, 
but it should only be applied after all fat has been removed 
from the skin by means of ether or a solution of caustic 
potash. Sulphurous acid, well applied, is an excellent remedy. 
Carbolic acid may also be used in solution. 

It is important that the head and other parts of the body 
should be thoroughly searched for commencing spots, so that 
the risk of auto -contagion maybe avoided. All articles of 
dress likely to convey the germs of the parasite, such as 
hats, caps, &c., should be put aside or be treated with a 
parasiticide. Ironing with a hot iron, the fumes of burning 
sulphur (in other words, sulphurous acid in vapour), or wash- 
ing and boiling such articles as are washable, are all service- 
able methods and may be used where suitable. 



General Observations on Inflammalory Skin Diseases. 

In the foregoing remarks the writer has endeavoured to 
set forth the advantage and importance of regarding a pre- 
disposing condition of body as the chief element in skin 
disease of parasitic origin. He would now beg to draw 
attention to the great advantage to be derived from regarding 
the second class, comprising eczema, impetigo, erythema, and 
intertrigo, as essentially inflammatory, that character under- 
lying the whole of these forms, which are merely varieties of 
dermatitis, differing rather as to scat and degree than iu 
essence. "Eczema," says Mr. Hutchinson, "is really a 

Lme for a symptom, and not the disease itself," and the 
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same may with equal truth and force be said of impetigo, 
erythema, and intertri^. 

They are all iaflammationa of the skin, and the names 
they bear hare been given to the features which are believed 
to be chiefly characteristic of them. 



Erythema and Intertrigo. 

It will, perhaps, be well to begin the consideration of in- 
fiammations of the ekin by referring to the above, which are 
probably the simplest forms of dermatitis. They may well 
be considered together, since if not identical they are 
closely allied and frequently coexist, especially in the neigh- 
bourhood of the buttocks and groins. 

By some intertrigo is spoken of as " erythema intertrigo," 
which implies that it is an intertriginous form of erythema, 
and there can be no objection to this if the differences 
between it and simple erythema be borne in mind. 

Erythema consists in a diffuse redness of the skin, accom- 
panied usually by more or less heat, and may appear any- 
where on the body. It is a tow form of dermatitis, and is 
usually caused by some external irritant — in children most 
commonly by urine, fteces, or some unhealthy secretion. It 
arises when the surfaces of two opposing skins are con- 
tinuously in contact and the natural secretions are not 
removed by washing. It is, therefore, often seen in the 
flexures or folds of the skin, and especially iu fat children. 
It is sometimes seen in a diffuse form on the nates of children, 
and is commonly caused by neglect on the part of the mother 
or nurse in changing the child's napkins. Another fertile 
cause is the dirty practice of drying and reapplying napkins 
that have been soiled only by urine or but slightly by fseces 
also. This objectionable practice is common among the poor, 
and the rough napkins, impregnated with urine salts, form 
an cEBcient irritant to the nates of the young child. It may 
also arise from a too vigorous application of soap, and espe- 
cially of the coarser sorts. It is seen also in febrile and 
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tnteetinal catarrhs, and rarely fails to appear after a time in 
most of the chronic affections of children. The commouest 
seats of erythema are, in the young iufant, upon the uates 
and around the anus and genital organs (rarely in them else- 
where], and in older children, iu addition to the foregoing 
seats, it is seen at the flexures of the limbs, about the folds of 
the neck, &c. Usually, and especially if chronic and about 
the buttocks, when the erythematous surface is pressed by 
the tiuger a yellowish while spot is left, which only slowly 
resumes its dusky red colour. There is rarely, if ever, itchiug 
iu simple erythema. 

Treatment. — Generally we should seek to improve the 
health and correct unhealthy secretions. Thus, when the 
bowels are deranged, as often happens, au occasioual but not 
habitual dose of rhubarb, grey powder, aud soda, will prove 
very serviceable. Tonics are also useful. 

Locally, scrupulous cleauliuess should be observed. For 
the purpose of ablution nothing is so good as almond or oat- 
meal in water. The softest diapers should be used. The 
parts may be dusted with a mixture of bismuth and starch 
powder, or, if threatening to crack, with bismuth and finely 
sifted oxide of zinc, which latter is best applied by means of 
a muslin bag; lycopodium may also be used, and now aud 
then a curd make by addiug Liq. Plumbi to new milk is very 
soothing. 

Intertrigo is really au exaggerated fonn of erythema which 
has gone on to destruction of tissue, leaving ulcer of greater 
or less exteut and depth. Sometimes these assume serious 
proportions, I have myself seen huge excavations of both 
groins from this cause alone in an otherwise healthy and 
well-nonrished, though, as far aa cleanliness was concerned, 
neglected child. Intertrigo, indeed, may safely be said always 
to originate iu neglect. Wheu two folds of skin are kept 
iu constant apposition and the natural secretions of the part 
arc not removed by washing, after a time, longer or shorter 
according to the constitution of the patient, being especially 
short in the scrofulous, an erythematous blush, generally 
accompanied by some augry looking miliaria, shows itself. 
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If the neglect be continued ulceration begins, and a kind of 
Gzcavated fissure is formed. Not uufrequently this Is followed 
by glandular enlargement, and often it is only the complaint 
of the child arising from this cause which attracts the 
Bttendant's notice. It is well occasionally to look for one- 
self at the flexures of infants under treatment for any affec- 
tion, since erythema, and particularly the intertriginous form, 
is frequently overlooked by those who have charge of them. 
Intertrigo is generally met with in very fat children. It is 
worthy of remark that the discharges do not crust, as in 
impetigo. 

Treatment. — Usually intertrigo is very amenable to local 
remedies. The principle to be kept in view in all cases is 
the separation of opposed surfaces. This alone, with cleanli- 
ness, will sometimes suffice for cure; but in bad cases, and in 
fact as a rule, since the sooner we can cure all such cases 
the better, the cnre is expedited by the application of zinc 
ointment or by dressing with oxide of zinc. Whichever we 
use it should be applied on the outer surface of a double fold 
of lint, like dressing the outer side of the covers of a book, 
so as to insure the separation of the opposed skins. Some 
forms of erythema, especially when depending on unhealthy 
secretions, are much less tractable than the intertriginous 
form usually is, and our first care should then be the general 
health. Well-made calamine ointment is sometimes very 
useful. Now and then more stimulating applications are 
needed, among which may be enumerated camphor lotions, 
lead and opium, nitric acid and opium, potas si o- tartrate of 
iron, &c. 



Eczema. 

This disease is the great centre piece of skin affections. 
It is the commonest and by far the most important. 

It is before all things important to bear in mind the true 
pathology of this form of skin disease. It is a dermatitis or 
inflammation of the skin, and has well been likened to that 
form of inflammation of the mucous membrane which we call 
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patarrh. "The iiiflBmmatioa is limited to the superficial 
layers of the skio, and is hccotd panied by a serous exudation 
on its free surface," says Niemeyer. Most people, without 
having any very definite ideas as to the relation that csists 
between them, are aware that there is some connection 
between eczematous eruptions and certain internal com- 
plaints. Regarding them as analogues one of the other, and 
both as due to inflammation accompanied by serous exuda- 
tion, we acquire a clearer notion of their true relationship. 

According to Trousseau, Dr. Duclos, of Tours, attributes 
what he calls "continuous asthma" to an eczematous 
eruption ou the mucous membrane lining the air-passagcE, 
which he is said to treat successfully by means of sulphur. 
Eczema may arise and exist alone, as when it originates in a 
constitutional taint, or, as we saw in the case of xcabies, it 
may be superadded to and engrafted upon another affection 
of the skin, to which it bears the relation of an epipheno- 
menon. In such cases it not unfrequently masks the 
primary disease, thereby rendering diagnosis diOicult to those 
who happen to be unacquainted with this fact. 

Like catarrhs it may originate from within, as when it 
depends on constitutional dyscrasiae or venous obstruction ; 
or be excited from without, as when it is caused by irritants 
of various kinds, such as heat, the itch insect, mercury, 
sulphur, &c. Vesicles are found in eczema, but, owing to 
their minuteness and to their bursting easily, they are rarely 
seen. A more or less copious weeping of an acrid fluid, 
having an alkaline reaction and a peculiar odour,* is generally 
met with, but occasionally it dries up or is so small in 
quantity that only dry scales are produced. 

From its presenting various aspects many names have 
been given to eczema which were supposed to denote the 
different forms of the aflfection, but being founded on no 
scientific principle this plan has the effect of confusing the 

• My friend, Dr. Mnpotlior, of Dublin, apculiing of eMomn. iu hi» ' Lcetnroa 
on tlie TreHtmmt of Chrouju Skin DiaeaBes,* mja tlmt ■' ■ ■mcU like that from 
gusts aften arises rraiii dccompoiitioii of the idUcooiu fktty matter, giving off 
a^Toio »ci(l." 
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mind and burdening it nitb a uumber of useless if not mis- 
leading terms. It is better to regard the diseaae as an 
inflammation, and its different forms as Tariationa due to 
Beat, degree, and like accidental or nou-esBeutial circum- 
stances. 

Tbere bas been much diacuasion as to tbe esact seat of 
the disease. Nicmeyer, as we bave just seen, states tbat 
" tbe inflammation is limited to the sujierfioial layers of tbe 
skin ;" Biett thought it was in tbe vascular membrane of 
Eicborn, Canenave and Bazin in tbe sudoriparous glauds. 
Hardy thinks all the elements of the skin are involved. 

Clinical observation would incline me to regard the 
eruption accompanied by serous exudation ((. e. eczema) as 
an inflammation of the upper layers of tbe skin {except 
vben very chronic, when all the elements of the skin may 
be tbe seat of hyperplasia). That accompanied by a 
puruloid or sero-purulent secretion (i. e. impetigo) I regard 
as an inflammation of deeper layers, and this I believe would 
account for or explain why even in severe and chronic eczema 
we usually get no glandular enlargement, while in impetigo 
even of very short duration tbe lymphatics take alarm at 
once. It should also be noted that tbe reaction of tbe 
respective fluids in eczema and impetigo are opposite, being 
alkaline in the former and acid in the latter. Is it possible 
that this difference is due to difi'erence of structure, and that 
to the acid quality of tbe secretion in impetigo is due the 
extreme sensitiveness of the lymphatic system ? (Parenthe- 
tically it may be remarked that probably tbe acid belongs to 
the fatty series.) Like catarrh, eczema is a disease of tbe 
surface rather than of the parenchyma. 

As already stated, a constitutional diathesis exerts a 
marked influence in the production of eczema. Thus, scro- 
fulous children are very prone to it, as they are to catarrhs 
of the mucous membranes. The subjects of serofulosis 
exhibit a remarkable proneuess to implication of their 
epithelial structures, whether covering tbe surface or lining 
the cavities of the body ; heuce the relation between eczema 
and certain aff'cctions of the internal organs, as bronchitis. 
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enteritis, gastritis, &c. Rickety children are also dispoacd 
to eczema. Oil tbe other hand, we not nnfrequently meet 
with cases where the patient is the subject of severe eczema, 
though otherwise in apparently robust health. Here some 
constitutional vice may underlie the affection, slight excita- 
tion sufficing to elicit it. I believe the offspring of gouty 
persons, especially if also scrofnlous, are very prone to 
eczema. Indeed, the relations or patholc^ical alhuittes of 
eczema are of singular interest. 

Hardy, as well as Hebra, affirms the frequency of cancer 
after eczema, and Bazin goes bo far as to say that cancer is 
the natural terminatioQ of eczema, Hebra it is, I think, 
who dwells upon the frequency of uterine cancer after 
eczema. 

It may, perhaps, be said with truth that, as a rule, eczema 
in children is secondary to some constitutional state. Oxalate of 
lime is apt to appear in the urine of eczematous children, which 
sufficiently indicates perversion of certain normal processes. 

In eczema, unlike erythema, there is great itching, which 
excites an uncontrollable desire to scratch, an indulgence in 
which rarely fails to aggravate the disease. It is not a little 
curious to observe that, however chronic or severe eczema 
may be, it does not usually excite inflammation of the 
neighbouring lymphatic glands, a clinical fact of some 
interest, which, according to my observation, is almost, if not 
quite, invariable. 

This, as I have already implied, is doubtless owing to the 
superficial papillary layer alone being affected. In impetigo 
(and possibly in a few cases of sharp eczema), where the 
deeper layers of the corium are speedily involved, we may 
very quickly get glandular enlargement. 

Eczema is the commonest disease of the scalp before and 
during the period of first dentition. Perhaps it most 
commonly occurs in a partial form on the face and head, 
these being its most frequent seats. Strumous children are 
prone to ecstema at the flexures of their joints. The disease 
may also become general, and in this form is often a most 
serious and troublesome affection. 
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According to my obsen'ation, when arising from consti- 
tutional causes, the following ia the order of frequency with 
which the various forma appear: — One or {usually) both 
Bides of the face ; the face and head ; the flexiires of the 
limbs ; and the so-called univerBal form, a term which must 
not be accepted as literally correct, since some portions of the 
skin usually escape. But it must be borue in miud that, even 
when originating in a constitutional vice, local irritations are 
liable to determine the seat of the eruption. Thus, frequent 
washing of the face and limbs with coarse soap may determiue 
aud keep it up. 

As in some other diseases, symmetrieal arrangement of the 
eruption is very suggestive of constitutional origin. When 
originating in purely local causes, of which itch is probably 
the most common, it is generally seen on the parts of the 
body where the skin is softest. In very chronic and inveterate 
eczema the skin in time becomes thickened and indurated 
from iudammatory hyperplasia, but this ia not often seen in 
children. 

It is a matter of common observation that eczcmatoua 
skin affections often alternate with disorders of the internal 
organs, as where the suppression of the eruption is at once 
followed by a cough or diarrhcea, or some other manifestation 
of a like kind. It is well known, too, that in some children 
eczema attends the cutting of every tooth, just as we see a 
diarrhcea or a cough under like circumstances, when it is 
called a " tooth rash " or " tooth cough," as the case may be. 
The gums should, therefore, be looked to. Improper or 
insufhcient feeding is sometimes an efficient cause of eczema 
in young children, and too much care cannot be bestowed on 
this particular. 

My own conviction is that sugar and starchy matters are 
very injurious in some eases, while in others the fault may 
be in an excess of nitrogenized food. In London, perhaps, 
the former error is the more common. 

Treatment. — No disease of the skin tries the resources and 
skill of the practitioner more than this, and few anything like 
as much. 
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If a routine plan be adopted for every case, failure ia 
certain to attend the practitioner's attempts iu a large propor- 
tion of cases. It will have been gathered from the preceding 
remarks that cases of eczema permit of being arranged in two 
or three groups. Thus, there are those arising from consti- 
tiitional causes, which may be divided into two classes — {«) 
with lowered vitality, and {A) with otherwise robust health. 
Then there are the cases which are due to purely local causes, 
whether external or internal, as when the itch insect or 
some surface irritant excites the eruption, or when it follows 
or attends or accompanies the evolution of a tooth or the 
ingestion of some indigestible morsel. 

Careful differentiation, then, is requisite before determining 
upon a plan of treatment, and even when this has been 
determined upon it naturally divides itself into the applica- 
tion of local and general remedies. 

General treatment. — When the health is depressed and 
nutrition has failed strict attention should, in the first place, 
be paid to diet. Anything likely to excite urticaria, such aa 
starches and sugars, should be avoided, for the itching and 
irritation which accompany nettle-rash greatly aggravates 
eczema. Lime water with milk is very useful. So are wcU- 
madc broths and beef tea. 

Tonics may be necessary to improve the appetite, and 
other medicines to improve digestion. Steel wine and cod- 
liver oil are powerful for food, and so, rightly used, ia quinine. 
M'hcn there are great restlessness and sleeplessness bromide 
of potassium is of great service. 

Chloral, I fear, is apt to cause itching of the skin in ecze- 
matoua patients, but it answers sometimes. If oxalate of 
lime be present in the urine, nitro- muriatic acid and bark 
are very useful. In aome cases syrup of iodide of iron suits 
well, and may advantageously be alternated with other forms 
of iron or with the acids. In rickety and badly nourished 
children attention to the bowels is well repaid. The old- 
fashioned rhubarb, soda, and grey powder answers admir- 
ably. 

When the general health appears good a different line of 
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practice is called for. Here great attention to diet is neces- 
aary, error usually lying iii the direction of exceas, and espe- 
cially in the matter of nitrogeoized food. 

Lithates or oxalate of lime in the urine indicate potash or 
lithia and nitro- muriatic acid. An occasioual purge of 
calomel and jalap, or of sulphur, is very useful. Sometimes 
nothing answers so well as a combination of Cal. gr. j to 
isB, with gr. i or more of Sulphur Prsecip., and especially if 
there be broncliial irritation. The exhibition of decoction of 
hop and Triticum repens ausvcrs admirably in some cases. 
Now and then opium and belladonna may be required. It 
is in this class of cases that the preparations of arsenic yield 
the best results, that is, in cases of long duration, whcu there 
appears to be some constitutional vice at the bottom of the 
matter, aud but little evidence of failure of the general 
health. 

Veiel believes arsenic to be most useful in those skin affec- 
tions which are accompanied by iuHltration of the cutis, such 
as we have seen occurs in long-standing eczema. When 
there is any suspicion of a syphilitic taint Donovan's Solu- 
tion is an excellent remedy. In a few cases of eczema 
cantharides may be successful, hut they require very cautious 
use and are of restricted application. For my own part I 
very rarely use them. 

Here and there a case will yield readily to antimony, which 
appears to be indicated in well-nourished and firm-fleshed 
children, whose skins are harsh. 

Local irealment. — Perhaps for no disease of the skin have 
so many things been devised for external application as for 
eczema, and the great value of some of them has led to the 
belief that they alone suffice for its cure. This is the 
view of Hebra aud others of the Continental schools, but 
it is one to which I cannot subscribe. In my judgment 
success ia best achieved by a judicious combination of both 
methods, though certainly the resuts of simply local medica- 
tion are oftentimes very striking, and occasioually I restrict 
myself to it. 

Our first aim as regards local treatment is, in most cases, 
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' to Boothe. For this purpose I recommend washing with fine 
almond or oatmeal and water. Soap, as a rule, ia interdicted. 
Decoction of poppies or marahmallow may sometimes be 
profitably substituted for water, but the oatmeal should never 
be cooked. After gentle drying varioua things may be 
applied, according to the indications. Tims, if there be much 
irritation and exudation, dusting with fiae oxide of zinc 
through muslin is very soothing. So is bismuth {the old 
fashioned trisnitrate) , Occasionally the addition of a little 
tannin to the foregoing or to starch powder is very seviccable. 
Tannate of glycerine often answers admirably. With many 
skins greasy things disagree. This may be owing to the decom- 
position of the fat by the alkaline exudation. Perhaps for 
all eczematous eruptions nothing equals the white precipitate 
ointment. It is in my experience an admirable remedy, I 
think it suits best when the white precipitate is added to 
benzoated zinc ointment. I have never seen aoy ill results 
follow its use, even when applied for prolonged periods. The 
preparations of tar are at times of striking use, probably they 
are most useful in chronic cases accompanied by much 
thickening of the skin. Lotions containing lead will often 
give satisfaction. They may be combined with morphia or 
hydrocyanic acid, though usually it is not desirable, nor is it 
necessary, to resort to these drugs in children's practice. 
Now and then lotions coutaining glycerine relieve, but more 
commonly they cause much pain ; this is probably due to the 
affinity of glycerine for water, which it abstracts from the 
tissues. . 

Lotions of carbonate of soda or borax are frequently use- 
ful, and a little wine of opium goes well with them. In 
limited but sharp eczemas a curd made by adding Liq. Flumbi 
to milk often relieves. So will calomel ointment when the 
eruption is around the anus. When the hands or eyelids are 
attacked citrine ointment is useful. 

(Jlycerine of tannin, already mentioned, in some cases acts 
like a charm, and may be well applied by means of a camel- 
hair pencil. 

It is sometimes necessary to muffle the hands of young 
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children who suffer with eczema of the face, since by their 
scratching they greatly aggravate and keep up the disease. 

It canuot be doubted that aometinies the recession of 
eczecna is followed hy bronchitis, and mothers are occasionally 
fearful of bad consequences from the cure of the akin affec- 
tion. In such cases considerable care is requisite, and any 
teudeucy to chest complication should, if possible, be warded 
off by bringing iutoplay another setof emuiictories, e. jr. those 
of the intestine, It is iu cases of this description that 
antimony is very useful. It is well at the same time to give 
Irequeut doses of aperients if the aatimouy does not act as 
such, and I have becu best pleased with the sulphur and 
calomel purge, gr, s or more of the former and one or more 
of the latter. 

Impetigo. 

This is also a form of dermatitis, and is characterised by 
the formation of numerous small pustules. The puruloid 
liquid dries up into yollowisb, greenish, or dirty browa 
crusts, the shrivelling or shrinking of which at times causes 
great irritation of the skin. The eruption may appear on 
any part of the body, and in those predisposed to it any 
scratch, abrasion, or other superlicial wound, may take on an 
impetiginous action. Its favorite seats, however, are the 
head (where it is almost invariably accompanied by lice), the 
face (especially about the mouth and chin), aud now and 
then the limbs. It is sometimes seen behind the ears, but 
not so often as eczema. It frequently exists undetected iu 
the heads of children who are ill-cared for until iuflammation 
and enlargement of the glands of the neck cause the child 
to complain. Doubtless it has occurred to others, as it has 
hundreds of times to myself, to have cases of iuflammation 
aud abscess of the glandulse coucateuata: brought for that 
conditiuu alone, the eruption in the scalp not having been 
suspected even by the parent. 

A search always reveals spots of impetigo, and the heads 
of such patients are almost invariably very much infested by 
lice ; it is probable that the first step in the production of the 
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disease is caused by the scratching occasioned by the presence 
of these insects. When once set up it quickly spreads and 
is highly contagious. Children who have impetigo are 
scarcely ever, I am disposed to say never, in good health. 
It is especially apt to attack the scrofulous, who are of 
vidoerahle constitutiou. This accounts for aud explains one 
of tfie most striking features of impetigo, viz, its very pro- 
nounced tendency to cause rapid and severe inflammation of 
the neighbouring lymphatic glands. This is its special 
characteristic, and is a feature of great clinical significance, 
enlargement of the glands often leading to the discovery of 
the hidden eruption, aud particularly when the latter is 
covered with hair. 

As has already been stated in the foregoing section, this 
form of dermatitis is closely allied to ecueraa, only that the 
two diseases affect difi'erent portions of the skin, while there 
is a marked diiferenee in the character of their respective 
exudations and in the tendency to excite glandular inflam- 
mation. 

It should not be forgotten, however, that as both originate 
in inflammation of the skin, the two kinds of dermatitis may 
occur in a more or less miited form, thus giving rise to what is 
called " eczema impeti gin odes." 

It is held by some that the characteristic pustule of im- 
petigo is produced only by inflammation of the hair- follicles, 
a point upon which for the present I prefer to withhold any 
opinion. But as regards the statement that the vesicles of 
eczema have no connection with the hair- foil ides I am 
disposed to concur. 

Treatment. — No disease of the skin yields more gratifying 
results than this. The lirst thing to be aimed at is the 
improvement of the general health, and as the patients are 
usually the subjects of scrofulosis and not unl'requently 
rickety, this is beat accomplished by improving the diet, by 
change of air, aud by the exhibition of cod-liver oil and steel 
wine. Quinine is also extremely useful in this disease. It 
can readily be added to Vinum Ferri. 
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Now and then tlie syrup of iodide of iron suits well, and 
especially if there be otorrhoea. Attention should alao be 
paid to the bowels. 

Locally, as a rule, it is best not to attempt to remove the 
crusts by poulticing, &c. ; they will soon come off under 
appropriate treatment, and no time is loat or pain caused by 
attempts at their premature removal. The applicatiou of an 
ointment consisting of ten, fifteen, or twenty grains of white 
precipitate to an ounce of zinc ointment is attended by 
brilliant results. The effect of this ointment is very striking. 
It should be applied twice or even thrice a day. The scalp 
should always be searched and the hair cut off and from 
around all suspicious spots. 

The skin may be cleansed by oat or almond meal and 
water (made of the consistence of thin cream without boiling) 
No danger need be apprehended from the white precipitate. 
In many hundreds of cases I have never seen any evil results 
or sign of absorption follow j on the contrary, its use has 
been attended by the most gratifying results. This prepara- 
tion of mercury is not readily absorbed from the skin, and, 
besides, its use is rarely required for more than a very short 
time, Occasionally, and especially in the presence of pediculi 
and their nits, the use of an ointment composed of equal 
parts of white precipitate and sulphur ointment is preferable 
and answers well. 

Certain skin diseases of common occurrence have thus 
been (it is feared very imperfectly) reviewed from a practical 
stand point; and the writer hopes the attention kindly 
bestowed on the reading of this paper may not have been 
unduly trespassed on or the time wasted. He begs to offer his 
best thanks for the courtesy shown him. 



Dr. Ci.ETF.LAjn) thought the author bod not over-rnted »ho 
importance of combining constitutional with local treatment in 
many skin diseases. Ho had not unfrequently seen in cachectic 
children ordinary ringworm cured under a course of iron and 
arsenic, when local remedies alone had proved unsuccessful. 
He had been led by experience to pUce a high value on the 
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treatment of eczema in children as recommended by Erasmus 
Wilson, viz. the internal administration of iron and arsenic, with 
an occasional dose of calomel ; while the eruption is well covered 
with benzoated zinc ointment, and in severe cases further pro- 
tected by cotton wool or flannel. Washing with soap is pro- 
hibited, but the occasional use of oatmeal wash allowed. 




Present — 38 Fellows and two visitors. 

Books were presented by Dr. Barnes, Dr Jacobi, ProfeBsor 
Pari, Professor M. Scibelli, Dr. A. Mattel, Dr. Atkinson, and 
Dr. T. M. Drysdalc ; from the Royal Medical and Chirar- 
gical Society, and St. Bartholomew's Hospital. 

A special vote of thanka was accorded to Professor 
Lazarewitch, of CharkofT, for a valuable collection of Gyace- 
cological and Obstetrical Instruments. 

The following gentlemen were declared admitted as Fellows 
of the Society: — Dr. L. E. Desmond (Liverpool), Mr. 
Marshall Monckton (Hurstpierpoiut), Mr. R. H. Moon, 
Mr. Joseph Smith (Jersey), and Mr. Richard "Wilkins 

(Madras), 

The following gentlemen were elected Fellows : — James 
Johnson Bailey, L.F.P. &. S. Glasg. (Stockport), W. A. Con- 
canon, L.K.Q.C.P.I. (Pill, Somerset) , and Robert William 
Parker, M.R.C.S. 

Mr. James E. Gibson (West Cowes), Mr Thomas Rowan 
(Melbourne), and Dr. Thomas UuderhiU {West Bromwich), 
were proposed for election. 
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SHIELD FOK VULCANITE STEM 



Dr. Wynn Williams exhibited a shield for supporting a 
vulcanite stem pessary in the treatment of antefiexions of the 
Uterus. It was an improveoicnt on the one exhibited to the 
Society on a prenous occasion. The one exhibited on the 
previous occasion was a short Hodge with Greenlialgh's 
impi'ovementj having an india-rubber diapbragm filling up 
the centre, with holes punched in it for the escape of the 
discbarges. This be did not find in severe auteflexions 
sufficient to retain the stem in its proper position — such was 
the tendency in the neck of the uterus to return to the old 
flexed condition, that it would force, in some instances, the 
stem over the top of the shield, To remedy this, he had 
made the improvement in the iustrunaent now exhibited 
(made by Mr. Russell, George Street, and Messrs. Khronc and 
Sesemann) . It consists in the formation of a pouch or socket 
in the lower part of the shield by punching a round hole in 
the india-rubber septum and fixing to the edges of it a small 
pouch, just sufficiently large for the button of the stem to fit 
into it. It is better to have the circumference of the pouch a 
degree larger than that of the hole in the india-rubber. The 
one exhibited, made by Mr. Bussell, answers its purpose 
admirably. 

After introducing the stem by means of the stilette, the 
shield is passed over the handle of the stilette through the 
hole in the centre of the pouch, and is thus guided to the 
button of the stem which readily falls into its place and is 
there retained. 



»HOTE ON THE REMOVAL OF INTKA.UTEKINE'' 
TUMOURS. 
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By JoBEFH Alfred Tapson. 

The difficulties of removing intm-uterine tiimours have of I 
Inte been considerably diniiuislied by the use of thee 
and various modifications of this instrument have been i 
suggested to meet the peculiariliea of special cases. The 
fulbffitig case, however, will, I believe, demoustrate a new 
mode of meeting a dithcnlty. A patient of mine suffered for k 
long time from menorrhagia which I diagnosed to be caused 
by an iutra>uterinc growth, but before taking any steps in . 
the matter was asked to consult nith an obstetric practitioner I 
of considerable etniueuce. This gentleman concurred with 
me both as to its existence and also as to the necessity for its 
removal. Accordingly, after dilating the os uteri by sponge 
tents, he proceeded to remove the mass by the ecrasenr; in 
this, however, he was foiled, as he could not pass the chain 
sufFiciently high to grasp more than a very small portion of 
it. This portion was, however, removed, together with 
iVinaller portions, by the forceps. The pressure being 
Iremoved from the os uteri, the htemorrhage and pain ceased. 
Bud for several mouths my patient was comparatively well. 
After the lapse of about a year the same symptoms returned, 
and the haemorrhage was so excessive that interference was 
urgently called for. The same gentleman again attempted 
removal with a like result, followed, however, by a shorter 
convalescent period, and a third attempt. On the symptoms 
again returning I was asked to meet Dr. Fred, Bird. I 
explained to him the former failures ; he, however, attempted 
its removal in the same way, and, as I foretold, failed, and 
he saw that some other plan must be adopted, and the plan 
was BO successful that I am induced to give an account of it. 
Through two cannulse were introduced pliable cutting y 
hich were passed high up into the uterine i 

ula being raadu a fixed point, ihc other was passed r. 
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the tumourj eucircliug it id the loop thus formed, the caanulfe 
were then withdrawn and the wires exterually counected with 
the ^craaeur, and thus the tumour was cut Ihruugb at its base, 
and a mass (of what was aftertvards reported to be recur- 
rent fibroid) was removed. The re-growth was, however, 
rapid aud the operalioii has been repeated, five pounds 
having been thus taken away. But my object in relating 
the case is to call attention to what I believe to be a novel, 
aud certaialy succeasful mode of removiug iutra-uterine 
tumours. 



Dr. PLiYTAiK said a similar contrivance had been described by 
a Dublin obstetrician. 

Dr. PoTTEK regretted the absence of Dr. Frederic Bird. He 
believed that Dr. Bird would, at no distant date, send a short 
communication to the Society, describing more perfectly the 
instrument used by him ; the abort account in the paper did not 
convoy at ail au accurate idea of it. 



TWO CASES OF EXTRA-UTERINE FfETATION. 
By D. C. MacCallum, M.D. 



Thb husband of a lady called on me one day and in- 
formed me that hia wife was sufferiug from an attack of 
indigestion; that she had been seized immediately after 
diuner with pain in the stomach, and had vomited freely. 
As his wife had previously sufTercd from similar attacks, from 
which she had recovered rapidly, he did not appear to be at 
all anxious conceruing her, and merely requested me to give 
a prescription. Sbe was then in the fourth month of her 
pregnancy. I gave a prescription, and requested him to 
inform me if hia wife did not obtain relief. 

Haviug a visit to make at some distance from the city, I 
was absent for about three hours, and on my return I found 
a message awititing mc, requesting au immediate visit to the 
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lady. I obeyed tbe summuns promptly, but, on my arrival 
at the house, I found my patieut dead. 

On inquiry, the frienda informed me that at first the 
vomitiug had been checked by tbe remedy prescribed, and 
that the patient bad felt much relieved ; but that tbe 
vomiting had returned violently about an hour before my 
arrival, and was followed by severe pain in the abdomen, 
aud a feeling of great faintoesa ; her features became 
blanched, a cold sweat appeared on her forehead, her 
countenance rapidly changed, and she told them that she 
was dying. Her strength rapidly failed, and about Kfteen 
minutes before I reached the house she expired. Although 
I bad not an opportunity of examining her during life, the 
history of tbe case, and the appearances which the body 
presented of death from haemorrhage, led me at once to 
afBrm that she bad probably died from the rupture of the 
sac of an extra-uterine pregnancy, and my request to be 
allo<Aed to make a pust-mortem examinatiou was at once aud 
freely granted by the family. Tbe examination, which was 
made on the succeeding day, revealed an immense eGfusion of 
blood into the peritoneal sac. As much as two thirds of 
a bucketful of 6uid and coagulated blood was removed. 
The fcBtus was found lying in tbe abdomen, and connected 
by a fuuis with an imperfectly developed placenta. The 
sac was formed by the structures of tbe Fallopian tube, 
near the centre of which the ovum had apparently been 
arrested. The ovary of the same side contained a corpus 
luteum. The uterus was increased in size, somewhat 
flaccid, and its inner surface was covered with a well- 
marked decidua. 

^Some time ago I met with what in my opinion was a case 
of extra-uteri ue pregnancy, in which rupture of the sac took 
jilace at an early period. Tt might be called a case of 
pelvic hematocele due to that cause. The woman recovered. 
The facts are as follows : — About 10 o'clock one evening in 
tbe month of March, 1868, a gentleman called on me, and 
I urgently requested me to see his wife immediately as she 
Iraa suffering great puiu. On arriving at the bouse, I found 



250 



TW" CASES ( 



lier in the following conditiou : — She waa lying ou her back 
ill bed, with her kseea drawn up, her countenance was 
anxious and expressive of great suffering, her breathing was 
(juick and ahallow, and her puke was somewhat full and 
rapid. She complaiiied of intense pain in the abdomen, 
particularly' if she made the slightest movement of the body, 
or if the bed was in the least disturbed. The slightest pres- 
sure with the hand over the abdomen caused intense pain, 
and she could not tolerate even the weight of the bed- 
clothes. She informed racthat she had been sitting quietly 
in conversation with other members of the family when she felt 
eumething suddenly give way in the lower part of the abdo- 
men, accompanied by a sensation as if something had 
escaped from the womb. This was instantly followed by a 
pain which was so severe that her husband was obliged to 
carry her in his arms upstairs to her bedroom. She was 
then in the second month of her pregnancy. 

The symptoms being those of peritonitis, I decided upon 
Applying leeches. I sent for them, but whilst awaiting the 
return of the messenger, my patient suddenly complained of 
faintness. Her face at ouce became pallid and bloodless, 
her breathing hurried and catching, her sight dim, her 
extremities cold, and her pulse small and exceedingly rapid. 
Altogether she presented the appearance of a person in a state 
of collapse from great hiemorrhage. Bleeding was now out 
of the question, although she still suffered intense pain. I 
gave her stimulants cautiously, and prescribed one grain of 
opium every second hour. She rnliied slightly under the 
use of the stimulants, but I left her with great uncertainty 
as to whether I would see her alive in the morning. On 
my next visit at seven o'clock on the following morning, I 
found to my satisfaction ihat she had rallied still further, 
and I decided to apply six leeches, as the pain was quite as 
intense, and now appeared to be limited to the lower part of 
the abdomen. The leech bites bled freely into a poultice, 
and the moderate depletion improved the pulse and moderated 
the pain. 1 eontiuned the opium iu one-grain doses every 
two hours, uud us her stomach hud become irritable, I 
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ordered half a glassful of iced champagne to be given every 
third hour. She now complaiued of a feeling of great 
weight at the lower part of the abdomen, and there was 
reteution of urine, necessitating the withdrawing of the 
fluid with a catheter. A Taginal examination revealed a 
soft swelling at the upper part of the canal j and her linen 
was stained with blood that had escaped from the vagina. 
She required most careful watching for a period of two 
months, and was several times iu a most alarming and 
critical condition, hut she at last recovered completely. She 
had had four children previously. She became again preg- 
nant and was delivered at full term, seveuteea mouths after 
the attack. 



iuti-u 



Dr. Eni3 did not wish to criticise harshly the treatment adopted, 
but thought it more rational, where the evidence of collapae from 
iaternal hgemorrhage was so evideut, more espeeially as the^re was 
a history of early pregnancy, to resort to the employment of cold 
to the abdomen, with pressure in the form of pod and. binder, 
stiiciulaots being only given if absolutely requisite to avert a fatal 
termination, the employment of opium being rather indicated. 
He referred to a case, where from the sudden appaarance of the 
symptomB, the rupture of an extra-uterine sac with extensive 
htemorrhage internally was prognosticated, and the above treat- 
ment proved pertecuy successful, although the patient was 
moribund when first seen, cold, collapsed, with clammy perapi- 
ratiou, pulse imperceptible at the wrist, jactitation, sighing 
respiration, and other symptoms of impending dissolution. 
Extreme unction had been administered, the case being regarded 
as hopeless. The patient ia now living and perfectly recovered. 

Mr, ScoiT observed that the two coses juat read brought again 
under the consideration of the Muciety the question of the pro- 
priety of an operation for the relief of the patient, or of leaving 
the case to run ita course. In the first case death resulted from 
rupture of the sac, caused, no doubt, by the effort of vomiting, an 
accident which he believed to be always imminent in these cases 
from the extreme tumidity of tbe sac in some part or other of itt 
titeot. In the second coac, although tbe patient seemed to be 
in extremit from the same cause, rupture of the sac, yet recovery 
took place, in answer to a question put by Dr. A vellng, he n^aid 
that in n case of his read before this Socifly pains first came on 
at term, eubsidml fur some weeks, aud th^n recurred wiili auch 
intensity as to necesniute an operation. 
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aliould they be used ; aud Srdly, what varieties are most 
serviceable. 

I. Treatment preliminary to their employment. 

I do Dot know that there ie necessarily anything not knona 
to you all in this. Dr. Greenhalgh and others of my col- 
leagues have acted on these principles for years back, but 
their enumeration is a tit intTOduction to my subject, and 
their importance cannot be exaggerated. 

1st. All inSammatory or congestive symptoms about the 
uterus or ovaries sboiild be first treated and removed. 

Many of the accidents, such as abscesses, metritis, even 
peritonitis, have been due to a neglect of this precaution. 
It is well to leech the uterus once or twice, by as many 
as six leeches, or to scarify freely by some kind of lancet 
before it is ventured to introduce any uterine stem. If the 
slightest pain is felt in passing a sound, and especially if 
this be moat marked at the fundus, if, in fact, the disease 
which I have ventured to describe to this Society, namely, 
fundal endometritis exists, it is extremely dangerous to use 
a uterine stem at all. The loss of blood that can be tole- 
rated by a woman under such circumstances (eight to ten 
ounces), and with apparently no loss of strength, is remark- 
able. I have frequently taken this quantity with the greatest 
advantage, perhaps twice at intervals of a week or two, and 
with the best results. In cases where the uterine pain 
does not yield readily I have been in the habit of 
supplementing the local depletion by a large blister 
applied to the pubic and hypogastric regions. The pre- 
sence of much hair in these parts renders the use of 
the liquid blister preferable, as it is important, I think, 
to come down as near the uterus as we can. Tlie employ- 
ment of potassa fusa to the cervix is a measure to be adopted 
to the same end, the sore thus kept up acting as a sort of 
drain to the uterus and so removing all hyperoemia in the 
organ. Sometimes the use of the potassa fusa, and 
subsequently freely scarifying when the slongb comes away, 
is found more effective. In minor cases the use of a 
daily plug of cotton dipped in glycerine applied to the 
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ccrrix, will by Ibe c 

iod. It 

wtcfioe eaaaL Oae or aore of tbe above i 
bowem', thcB doabV imperstiTC. Tbe enk^eneat of the 
canal may be effected, m n well knovm ia two wayi, either 
bjr teala, wbetber of ipofige or ae* tan^e^ or hj the hjstero- 
Umm. ErenuitbenaeofwsiiBpleaniBedjisa tent, soaie 
rcaariu wmj act be bere cMiaidered unimportaat. I would 
oot prcMiiDe to de»cribe the cases in whicb ther mar be med, 
bat I un aAiiotu to point out the neceseitr of attending to 
tbe cnn'e of the atertu, and the amaoat of dilxtatiim 
required, as well u tbe atat« of the tent emplored. In 
•peaking eapeciall^ of sea-tangle tents I believe sufficient 
care is not taken in the collection of tfaeni. Tbey are 
picked up indiscriminatcty by the sea ehore and alJow^ to 
dry, and then prepared. Id most instances nu cleansing 
and disinfecting process is obserred. It is forgotten that 
many of these have undergone a certain amount of decom- 
position before their selection, and although when dried no 
offensive smeti is observed, once within the uterine cavity, 
heat and moistare do their work, a process of putrefaction 
ia Bet up in them, however imjierfectly, and pyemic eymp- 
toms and abscesses may result. Then, secondly, the attempt 
to force within the uterus (which may be either much ante- 
or retro-flexed), a tlraii^ht tent, euch as those wiiich are 
usually manufactured, necessarily irritates the lining mem- 
brane, if it does not do more, or necessitates the pulling 
down of the uterus which is not always a safe measure. If 
the sca-tauglc tent be not perfectly disinfected in the 6r8t 
place, there is greater tendency to septiciemia. For these 
rcABODB (and I believe I have seen evidence of the bad effects 
of this practice), I prefer as a rule to use uy own sea 
tangles, such as I have been able 1o collect myself at the 
sea side, and ditiiufccted . I obtain them thus of all sizes, 
forms and curves required according to tbe version, ile:(ion, 
or straight direction of the nterinc cniial for which they 
tiro intended, 
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la using one of theae I first ascertain by the sound tlio 
exact curvature of ttie uterus, and having selected a piece 
of tangle adapted to this curvature, I am satisfied with 
rubbing off b; a file all asperities, and then covering the tent 
with cotton, dipping it subsequeutiv into glycerine first, 
and the extremity into the Liquor iodi. In this manner, 
I have first a smooth, secondly a disinfected surface, 
and thirdly a tent so bent or shaped that it will go in readily 
and not injure the uterus. I am satisfied that, since I have 
adopted this plan, I have been very fortunate, and have 
met with no accidents of any importance, at any rate they 
have been very few in comparison with my first experience 
of teuts, 

Some of the above objections may not apply with the 
same force to sponge tents. But then sponge tents have 
not the same power of dilatation, especially in cases of 
indurated cervices and semi-fibroid uteri. Tliis ia especially 
true I think in regard to the new style of sponge tent made 
without gum, and forcibly compressed, and so dried before 
they are outward'y greased. I might say that the facility 
with which this external lubrication of greane is destroyed 
where there is any irregularities in the canal of the uterus, 
or much bleeding or vaginal moisture, leading to their 
immediate irregular expansion, is an objection ; this alone 
may absolutely prevent their introduction. Again I be- 
believe in the process of this very excessive compression of 
the sponge in its preparation, the silicious spicula of the 
sponge are broken, and so the elastic force of the sponge is 
much weakened. I have proved this in the following 
manner. When the grease around one had been injured, I 
have surrounded the tent by a piece of thin cotton wadding 
lubricated with glycerine, as I do lu cases of sea-tangle ; ami 

I the next day the sponge teut has come away as inserted, 
the cotton investment having sufficed to prevent its expan- 
•ion, which it never does with sea-tangle teuts. The usual 
objection made to the small size of tangles, as compared to 
Ihe sponge teuts, does not really apply. The specimens I 
guiw shov you, obtaiaed from the Land's End, are (jnite as 
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large aa could be wished, and I am informed by Dr. Bautock 
that in certain parts of Scotland they may be obtained of 
stilt larger dimensions. 

The enlargement of the canal so as to admit a 
uterine stem may be effected by the hysterotome. In a 
paper read before the British Medical Associatioa in 
186i, " On the use of the hysterotome iu uterine dis- 
ease" (remarks which have been fully confirmed by the 
experience of other writers, notably Dr. Skinner, of Liver- 
pool, and my colleague Dr. Percy Boiiltou, of London), I 
fully discussed this question and its advantages. I am, 
nevertheless, aware that of late some members of the pro- 
fession have inveighed against the use of the instrument, 
and one or two have met with unfortunate if not fatal 
results. I do not profess to be in any way more skilful 
than others. Perhaps the reverse would be true, but I 
must confess I have heard of equally sad and fatal results 
where only sponge tents were employed. Since August, 
1872, in my hospital practice among the inmates, I em- 
ployed the hysterotome iu 38 cases — fibroids, congestions, 
dysmenorrhcea cases, fee. In twelve the patients were 
relieved, in several of these very much so ; in twenty-two 
they were cured ; two left the hospital convalescent, but 
might be said to he cured also. Some uterine pain, and 
some few times a slight feverish attack, superveued, but 
nothing more. 

Many of these cases had been under treatment in other 
hospitals, or attended at their own homes. Several of these 
have been seen from time to time and have had children 
since. My colleague, Dr. Rogers, I believe, has had similar 
experience, so that I cannot look upon the practice un- 
favorably. 

I have found that in these cases rest and warmth, 
especially for a week or ten days after, are necessary. The 
bleeding which sometimes occurs in these cases is consider- 
able, but this very bleeding, if carefully watchod, and not 
allowed to go too far, is profitable to the patient. I have 
of course had secondary haemorrhage in a few cases, and in 
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two I was made somewhat nnxious hy its exteot. But 
ill one case it was wholly due to the nurse's mattention, 
ill the other, to the patient's own wayward conduct and to 
her forcibly removing several of the plugs and ilie T-bandage. 

After having cit the uterus open with the hysterotome, 
in most cases I plug the cnt uterus with a small sea tangle 
prepared as before directed, coTered with cotton dipped in 
glycerine, and the tapering point of it for about half an 
inch or a quarter of an inch in Liquor iodi. When this is 
kept in silil by plugs and a tight T-bandage, the fear of 
hseraorrhage is reduced to a minimum. 

Experience, however, has satisfied me that in some cases 
all measures of dilatation, or even the use of the hysterotome 
fails permanently to keep the os uteri sufficiently patent 
unless a portion of the cervix, say from the eighth to the sixth 
of an inch, on each side, ia cut through into the vagina, aa 
done chiefly by Dr. Barnes. 

I should add that my experience on the immediate 
dilatation of the uterus by instruments devised fur that pur- 
pose, or by other analogous means, is very limited. In my 
first trials I was unfortunate, and in all, the results obtaiued 
were not permanent. The pain induced was also an 
objection. 

II. The uses of uterine stems, and the varieties to be 
employed, will be best brought out by a consideration of 
the cases in which I venture to recommend their employ- 
ment. I must here very decidedly guard myself against 
the imputation that I use them iudiscriratnately, or even 
frequently. They are rather to be regarded in many 
cases as & pis-aller after all otiier means have failed, and 
beeause they have failed. They are by no means always safe 
of application. Then, again, to mention every kind of case 
in which they have been used, and the relative advantage of 
each variety of stem in these diseases, would be both unpro* 
fitable and tedious; I can only lay down general principles, 
and specify a few of the diseases in which I venture to 
recommend their use. Besides, I have alluded to several 
of these in previous essays, notably in my paper on uteriue 
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deviatious. The chart I now show will give some idea of 
their variety and number. 

There are four classes of cases in which the intra- uterine 
pessary should be employed : — 

Ist. In cases of membranous cervix. 

2nd. In certain cases of amenorrboea. 

3rd. In certain cases of dysraenorrliaea, whether mechani- 
cal or simply neuralgic. 

4th. In uterine flexions. 

I am not aware that the Grst class of cases meutioued has 
ever been specially described. I have met with several ex- 
amples of this variety. My experience of such is best giveo 
by quoting a case : — 

Mrs. S — , Eet. 33, consulted me for a stoppage of the 
menses. She had been married several years aud had had 
no children. There had been more or less dysmenorrhcea 
duriug her married life, and the flow of menses had 
gradually diminished till it had stopped altogether. There 
was occasional moliraen, probably, at intervals, and leu- 
corrhoea. There was no reason to suspect in this case 
anything like ovarian inactivity. She was well developed 
in every way, and equally well matured in her experiences. 
Moreover an heir to her property was her chief desire. On 
examination I found a membranous cervix, on a level with 
the vagina, a small dimple deuotiug the locality of the 
OB, but through which uo sound could be introduced. "With 
difficulty I succeeded m passing a stilettc, aud theu put iu 
a fine piece of sea tangle. Then only did I fijid that I had 
to deal with a properly formed uterine cavity, and of normal 
length. In this case, however, no sooner were the attempts 
made to keep the cavity open by sea tangles desisted from, 
than it would again contract. The patient, however, left me 
fortwomonths.during which period shemenstrtiated regularly. 
The third month the dysmenurrhoea recurred, and when I saw 
her again the passage had contracted, so that an ordinary 
sound could not be passed. I now dilated again and then 
cut the cervix with the hysterotome. The parta having in 
due time healed she was ordered to wear an ordinary intra- 
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uterine silver stem. This remained in some months, during 
which period ahe menstruated regularly. Then slie felt as 
if the instrument hod moved and she came to me. I found 
that it had made its waj into the vagina. But she could 
not then submit to treatment, owing to pressing engage- 
ments, and did not return. The Inst I beard of her was 
that she was pretty ivell in health, but in other respects 
much in the same condition as when she first consulted 
me. 

This case, unsatisfactory as it was, proved to me two 
things : — 1st. That a membranous uterus has always a 
strong tendency to contract; and 3nd, that as iu such cnses 
no cut can be mnde of the cervis outwards in the vagina, 
nothing short of an intra-uteriue pessary will suffice to 
keep the canal pervious, and that this must be worn for 
months. 

The following case proved more satisfactory to me. 

Mrs. W — , then a patient of a member of our pro- 
fession who was too ill to attend her, was referred by him 
to me, I found the patient had scarcely menstruated at all, 
then always with great pain, and only a few drops. She 
was a welt'furmed woman, with large mammae, well-deve- 
lupod pubes, and, as I subsequently learnt, strong sexual 
feelings. When the menses did appear there was intense 
pain, and she became almost temporarily insane, maltreating 
her husband seriously. TIjis brain excitement, which was 
invarialjly manifested by acts of unkiudness to her husbaud, 
was always preceded by a sharp attack of uymphomauia, 
of two or three hours' duration. 

An examination revealed a remarkable state of thingB. 
The vagina was very short, about four inches long, and 
no distinct cervix conld be detected. Nor did it feel hard, 
as is usual when the linger abuts upon a cervix. 1 satis- 
fied myself, however, of the existence of a uterus, of all 
but normal size, by examiiiatiun per anum. Tiiere was 
apparently no os uteri but a mere dimple, through which 
no sound conld be introduced, With considerable diffi- 
culty I introduced a silver stilette without a head, which 
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penetrated about two and a quarter inches in a direction 
downwards and backwards. 

The case was lliua demonstrated to be one of short vagina, 
a retroverted uterus, and general constriction of its cana]. 
The parties liad been married several years. There had beeu 
no children born, nor had there even been a oiiscarriage, and 
the esamination of the lady at once explained the reason. 

My first measure was to dilate by a very small slilette- 
shaped piece of sea tangle teat ; the nest day a larger piece 
was inserted, and so on, till 1 managed to dilate it to the 
extent of admitting my finger. I found nothing unusual 
in the organ, except, as before stated ; it was about a quarter 
of an inch shorter than normal and retroverted. The diffi- 
culty in this case was, however, in no way overcome. The 
tendency to contract was great. I cut it on each side, aud 
touched the parts consecutively for days with tincture of 
iodine, but the parts healed rapidly, and the reclosure of the 
08 progressed. I now introduced one of my dilating pessaries, 
irhich was retained nicely and without pain. So long as 
this remained, the catamenia appeared regularly and in 
larger quantity. But no sooner was it removed than in 
about a week the parts had so contracted that it became 
obvious in a few dnys it would coutract tu its original state. 
To use the hysterotome and cut in the usual way did not 
appear desirable, as the whole of the cervix was above the 
vagina, and the second step of the operation, cutting right 
through the cervix (the quarter of an inch of it as before 
stated], right into the vagina to assure the success of the 
operation, was (for the same reason, that no part of the cervix 
projected into the vagina) impossible, I therefore adopted 
the remaining alternative. I dilated the uterus again and 
introduced the pessary I now show you. This was borne 
well, in no way interfering with her conjugal relations, and 
what is more, the catamenia came on regularly. At the 
end of six months she returned to me. The instrument 
having remained in sUii, and the catamenia having been 
regular, I removed the former. The opening now in utero 
was large enough to admit the little finger. It even now 
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showed 'a tendency to contract at the end of every week 

or so, but the mere jiassage of the apex of tlie index finger 

sufficed to overcome this tendency. This was done every 

1 second day, and from the hist accounts I heard, the ,coii- 

■ traction of the os had not again recurred. 

W 2. A second class of cases in which I think the me of 
these stems is useful, is that iu which ameuorrhoea, or 
insufficient or imperfect menstruation, has long persisted. 
I do not, of course, allude here to cases of simple amenor* 
rhosa due to anmmia. But we have all met cases ia 
which an apparently well-formed, and it may even he a 
hypericmic, girl labours uuder a stoppage of the courses, 
and has done so for years. Iron, aloetics, and the usual 
emmenagogue remedies have been used with little or no 
benefit. I have seen the disease in unmarried girls whose 
mammEE and feelings admitted no doubt of the integrity of 
their ovaries ; also in married women where the funcliou 
had ceased gradually or suddenly at an early age, and I 

I Baspect that not a few of those cases in which the functiuu is 

■ supposed to have ceased early, are really cases in which the 
K.disease in question exisled, and where had a uterine stem 

been worn, the function would have been re-established, and 
the woman perhaps become a joyful mother of chiJdreu. In 
some of tiiese casea an occasional white discharge or molimen 
only is secreted. Iu a few the secretion becomes vicarious, 
recurring aa haemoptysis or epistaxis, which might, I have 
no doubt, be directed to its proper channel and characters by 
the use of an intra-uterine stem. These are precisely the 
cases in which Sir J. Simpson used to employ pessaries 
made of zinc and copper to set up a magnetic action, 
and to provoke a catameuial flow. It cannot be denied 
tuch stems are often very useful. But there are some 
objections to their use. They occasionally produce great 
pain. As usually made they are too long; then they 
! frequently fall out by reason of their weight, and often, after 
t retention for three or four weeks, the zinc is gradually worn 
out by chemical action, the stem becomes jagged, and pro- 
duces a great deal of irritation. 
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As in the former class, my meaning will be mude more 
clear by citing a case. 

Emma C — , set. 45, came under my care April lat, 1871, 
at the Samaritan Hospital. Had had amenorrlioea for 
four years complete; laat Sunday, had appearance of a little 
show, nothing more. Had a good deal of pain low down in 
front, with a general bearing-down sensation. About a 
week ago I saw her, and found the os obstructed. This 
obstruction was after a time overcome, giving exit to about 
an ounce of treacly retained menses. Had generally suffered 
from leucorrhoea. 

E.ramfwa/ ion, —Uterus heavy, large, not very painful to 
touch, movable. Sound obstructed at internal os, which 
is passed with difficulty although there is no flexion. 
Uterus of normal length, 

7'reaimenl. — The patient having been freely purged, on 
the 9th the hysterotome was used, and the stricture cut 
through. There was some bleeding. Plugged with cotton. 
The plugs were removed on the 1 1th, and on the 13th 1 intro- 
duced one of my diverging stems. On the 14th there was 
no uneasiness. On examination no warmth of vagina, but 
the bowels were clogged with freces. Appropriate remedies 
having been adopted, she gradually improved and left 
the hospital, feeling very comfortable, with the instrument 
in utero, on April 19th, 

I saw this patient at my own house on Oct. 21st. The 
stem was in position and produced no discomfort. Sis 
weeks ago there had been some pain, but she went into the 
country, and now feels quite well. 

Nov. 13ih. — Last week catameuia came on with very great 
pain, and were very sparing in quantity. The pain was, how- 
ever, chiefly over the ovary. On examination, the uterus 
was found quite movable, and could be danced upon the finger 
without any pain. No tenderness over ovary. Instru- 
ment IB situ. She was given a calomel purge with morphine. 
Ordered iron aitd belladonna with pennyroyal water three 
times a day, 

March 30th, 1872. — Stem still in silii, gives no pain. 



IMTRA-UTERINE STEMS IN UTERINE DISEASE. 2G3 

Has been five times unwell since the operatiou. Laat time 
paased a large clot. Has not felt so well for years, is looking 
fat and much younger. Complains only of a little sore throat 
which is relaseJ, and for which she was ordered a. little 
tannin. 

July 23r(l, — Instrument still very camfortaMe and in 
aitU. Unwell twelve times after operation. Last twice 
lluid more pale, like coloured water. Peels rheumatic, with 
pains all over the body, and has been hard at work lately. 
Ordered a rheumatic mixture. 

April 10th, 1873. — No change as regards instrument. 
There was a slight period a day or two ago with a little 
pain. She is at present hard worked and feels rather weak. 
Ordered iron and aloes. 

June 1st, — Feels very comfortable. Kegularly unwell 
and without pain. Period lasts about a week. 

Nov. 3rd. — Cutamenial periods regular. Colour quite 
natural. Instrumeut in silfl. Never felt better. 

This case, which may very well be taken as a type of 
ameuoirhoea due to want of proper stimulus of the liuing 
membrane of the uterus, proved in every way satisfactory. 
She has now worn the instrument since the 12th of April, 
1871 i i. e- two years and nearly seven months, and without 
inconvenience. 

I have not used the stem in cases of vicanoua menstru- 
ation, or where only a white secretion, spite of emmena- 
gogues persist, but from my success of its use in cases like 
the preceding, I should not hesitate to do so, if such cases 
presented themselves. 

3.— /» cases of dysmenorrhea. — I am aware that it 
is among this class that I may expect the greatest number 
of objections. Obstetricians do not appear to be agreed as 
to the seat of dysmenorrhoea, whether the ovary or Fallopian 
tube, the internal or external os uteri, or whether it be due to 
simple versiouB or flexions of the orgnn. The curious 
circumstance is, that men of large experience hold the most 
Opposite and exclusive opinions upon these several causes. 
For my part I must, from my own experience, admit the 
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esJBteiice of all five. Those cases wliere it depends on 
ofartan or tubal irritation, however, form no part of our 
preseut subject. Tlieremaiuing tbree do. As, however the 
examples of displacements involve other compliciitions in 
their origin and progress, they are best treated of as a 
special class. It is more convenient in other nord« to 
treat under the preseut class cases of obstruction in the canal 
only and especially those at the internal and external os 
uteri. 

But even in this subdivision it becomes important to 
distinguish two classes of cases ; (a) those in which the 
mechanical element predominates and (b) those in which the 
neuralgic element is in the ascendant ; aud, as before, I shall 
illustrate my meaning by two cases, 

A. Where the mechanical element predominates. 

Mrs. T. J—, married fur four years, never had a child or 
mishap. Regular every month, but very little each time. 
Period lasts four days, aud is generally earlier by two 
or three days than it should be. About six hours before the 
period comes on she suffers a good deal, the pain lasting 
twenty-fuur hours after it has come on. When a full dis- 
cbarge occurs, pain is at ouce relieved. She had an 
ulcerated womb some time back (sixteen or eighteen mouths 
ago), for which she was attended by an eminent Loudon 
Bccoucheur and cured. The doctor stated it had existed a 
year at least previous to bis seeing her. She lias leucur- 
rhcea uow, which soils her napkins yellow. The least cold 
increases this and produces uterine pain. Occasionally she 
has sharp bearing-down pains, but none now. Expects the 
catamenia in a dny or two. 

Exariimation.—Vterus high up, slightly anteverted as in 
barren women. Sound obstructed one inch up and followed 
by blood. Organ heavy, cungesled. No ulceration. 

Six leeches were applied to the womb, aud a soothing 
mixture was given to relieve the dysmenorrhcca during tlie 
period itself. At a later period I opened the os freely with 
the hysterotome, and plugged with the sea tangle, as the 
hemorrhage was large. In the course of this case I met with 
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several drawbacks. My patieot was a spoilt child, could not 
endure pain and was not one of tlie sweetest of tempers. On 
the second day slic removed the pluga forcibly and brought 
on furious bleeding, which was with difficulty controlled. 
Later on she had obstruction of the bowels from the descent 
of hardened fseces, and for a long time she refused to take an 
injection. She did have one at last. The uterine wound 
healed favorably, and at the end of the fortnight I intro- 
duced one of Greenhalgh's uterine pessaries. All anlever- 
sion had passed away. She bore the pessary well, it gave rise 
Duly to some colicky uterine pains. The next period passed 
away quietly. The only symptom during this convalescence 
which was not due to her own indiscretion was^ copious 
flow of leucorrboea, which was occasionally offensive, but 
vrliich yielded at once to Condy's fluid. Except the recur- 
rence of this oflensive discharge, and some bearing down, 
which was again due to her own carelessness and a very long 
walk she undertook, no other symptoms occurred in the 
progress of ber case calling for comment. Four mouths 
after the operation 1 heard from her husband. The letter 
was full of thanks, acquainting me of her well-being and the 
cessation of all dysmeuorrhffia. 

I may remark that I do not think in this case the 
haemorrhage induced by her peevishness was injurious in 
the long run. On the contrary it relieved her of all 
congestion. 

B. The second case is one of dysmenorrhcea where the 
nervous element predominated. 

F. M — , ffit. 25, was a highly sensitive and intellectual 
young lady. She was plump aud in good condition, her 
complexion was rather muddy and she had suffered a 
good deal from acne. She had such great pain internally 
at the menstrual periods, that she was obliged to 
take to her bed. There was first agonizing pain in the 
back, beginning low down, but extending high up to the 
dorsum. Then the spinal tenderness iu the dorsal region 
nas excessive at all times; she could not bear lobe touched 
even wilh a stream of water, as it induced much pain. 
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Duriug the periods, however, the spiual tenderness was per- 
fectly terrible, there was sickuess and vomitiug, with rigors, 
and forciug uterine paias, and she frequently fiiiiited. About 
the third or fourth d<iy these symptoms subsided in measure, 
aud the flow became more copious, but from the beginning 
of the period till the eud, about uine days, the pains were 
as described. 

0[i proceeding to make au examiniitioQ I found the 
hymen iutact, vagina normal, uterus iu normal position, if 
anything a little anteverted, high up. The examinatiou 
induced a good deal of pain, especially externRlly, but prea- 
■ure on the sacrum from within induced great p&in. Oq 
passing tlie sound the moment the internal os was reached, 
there was obstruction and intense pain and shivering, and 
although I overcame the obstruction by a little manage- 
ment, aud although it was not increased by pressure against 
the fundus, still so long as the sound remained in the 
internal os, all the symptoms, and in the same localities, 
with the sickness and pain, exactly as when she was 
menstruating, recurred. They continued for an hour after, 
and were only relieved by a full dose of morphine subcu- 
taueously injected. 

The friends objecting to the use of the hyaterotome I was 
obliged to relieve the uterus by aperients, and leeches to the 
anus, and after a few days I proceeded cautiously to dilate the 
hymen with a sea tangle ; the patient bore the introduction of 
this pretty well, but the pain soon recurred and was only quieted 
by a repetition of subcutaneous injection of morphine. The 
next day I introduced a small sponge tent into the uterus. 
The third day, my patient being placed under chloroform, I 
introduced one of Greenhalgh's elastic intra-utcrine stems. 
The pains were very severe for several days after, and 
exactly resembled those of a periud in their intensity. 
Sickness also supervened. But she managed to keep down 
the raw beef tea ; the pulse did not exceed 96, only once or 
twice it rose to 108, Vagina was cool. Temperature 99° F. 
— 100° F. There were several times imperfect rigors, but they 
were only aimilarto those which occurred when she was unwell. 
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On the fourth day, however, there was such &a exacerba- 
tioQ of paiu iind weakness that it became a question whether 
it was safe lo keep it in. A consultation was therefore held 
with an emiiieut member of the profession, and weighing all 
points, and the necessity of using the hysterotonie at some 
future period, should the stem be now withdrawn, and as 
there was no actual heat or tenderness of the uterus, and 
as the pains were chiefly reflected, it was decided lo keep 
down the pains by morphine, and to leave the atom in. The 
event justified this decision. The symptoma gradually 
subiiided. The periods became leaa and less painful, and 
now they pas^ away with little, if any, inconvenience. She ia 
looking fat and plump. The countenance is clear and 
fresh, and ahe is not conscious that the instrument ia in her. 
This is about four months after ita insertion. 

This case is only a type of a variety of disease not 
usually insisted upon. Dr. Chambers, in his late papers on 
the use of the intra-nterine stem in cases of flesions, alludes 
to one. But the last example I have given was not a case 
of flexion at all. What anteveraion existed was that which 
is normally found in the unimpregnated female. A similar 
case I had some time back in my hospital practice, a case 
which for seven years had suffered from intense dy&menor- 
rhosa. Sbe had consulted, besides myself, several other 
medical men, but all had failed to give her relief. I had 
done everything that could be suggested to overcome the 
intense pain from which ahe suffered at the inter»al os. The 
pain appeared to be reetricted here. It did not extend to 
the fundus, or cervix, but so soon «a the sound reached the 
internal oa the pain became excruciating, and waa reflected 
in the back, and in the abdomen and beily, produced 
sickness, &c. 1 had tried tents, but these produced pain 
and feverish excitement only. I used the hysterotome under 
chloroform. I used leeches, blisters to hypogastrium and 
sacrum, even potasaa fusa to the painful os. No permanent 
relief followed these measures. Subcutaneous injection 
brought on sickness and fainting. The only thing which 
did seem lo relieve hrr waa the introduction into the 
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uterus of tbe Lint, ncoaiti, either with a sound, or on a piece 
of wire covered with cottou left in utero for a few lioura, 
Hud kept ill silii by a plug uf cotton dipped in the same lini- 
ment. I also niikde her use as an injection an ounce of 
the aconite liniment to two pints of water. But this treat- 
ment had to be constantly renewed. Only lately have I 
succeeded in giving her something like what appears per- 
manent relief by the introductiou of one of Greeuhalgh's 
intrft'Uterine elastic pessaries. It gave rise at first to great 
pains, and anodynes veiy freely given and perfect quiet were 
needful for fully a fortnight before positive relief waa 
obtained. 

4, The last class of cases to which I wish to call attention 
is that of flexions. 

I have said and written so much upon the etiology and 
progress of such cases if unaided that I shall not again 
refer to these points except incidentally and where neces- 
sary to make my meaning obvious. I sUhII, however, give 
a case, as before, to illustrate my meaning. 

Mrs. B. H — had been suffering for yciirs from nervous 
symptoms, backache, bearing down, and great difficulty of 
walking. The backache was so excessive at times as to 
compel her to lie down. She was the mother of three 
healthy children. Occasionally she would suffer from head- 
ache wbich would last for three days at a time. She was 
regular, and in sufficient quantity. An examination revealed 
the existence of fundal endoujetritis and retroflexion. The 
uterus was heavy, not very movahle, congested. There 
waa also extensive ulceration. 

Measures were taken to relieve the congestion. Small 
doses of bichloride of mercury were given, and local scarifica- 
tion and leeching practised ; under these measures she 
greatly improved, and was able in some degree to resume 
walking exercise and her household duties. But the back- 
ache persisted. The uterus was now reduced and a Hodge's 
pessary inserted within the vagina. 

She continued iu a fair condition for a year, when she 
went to the country, and there apparently caught a chill. 
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wliich was folluwed by a rheumatic seizure. When this 
got well, the backache seemed to increase. Her husband 
falling ill at the time, all treatment had to he sus- 
pended. She removed the Hodge, and became very weak. 
The ulceration and fundal endometritis recurred, (iually she 
hecame insane. It waa several months before she recovered 
her reason, and then she came again under my care for her 
uterine disease, to which I had attributed, in the main, her 
maniacal attack. 

There was at this time a heavy uterus, a copious yellow 
I discharge, extensive ulceration and subjacent induration of 
' the cervix, a good deal of uterine pain, especially at night, or 
after exertion, and backache. The organ was "of normal 
length but completely retroflexcd and congested. The 
patient herself was very weak and emaciated, so that I did 
not dare to try lucaldepletion by leeches or the lancet. But 
I burnt the os twice with Potassa cum Calce, and very freely 
each time, waiting till the slough produced had come away. 
In about four weeks the uterus was much lighter ; there was 
less pain in the recumbent position, but it was at once pro- 
duced by walking or sitting up. I waited (ill the ulcer 
produced by the potassa fusa had healed, I then introduced 
one of Dr. Greenhalgh's pessaries ^intra-uIe^ine), and within 
this a spiral wire fitted to the pessary. This was introduced 
as such upon a bent stilette in the retroverted direction. 
With this reduction all her symptoms as by magic dis- 
appeared. She was able to stand up without pain, and the 
very next day to take a walk. The instrument remained in 
rather over three weeks, and then fell out ; the patient 
continued much better. The womb is now in place and 
neither congested nor ulcerated. The backache is not felt 
except at the periods; iu fact, she feels better than she 
has for years, 

I Whether the case, however, be one of retroflexion or 
Dteflcxion, if the flexion be very acute and of long duration, 
I this case proves, the mere employment of a Hodge's 
BBBary is insufficient. We have all, doubtless, seen caeeA, in 
liicb, after all necessary preparationa by depletive local 
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•B|9OTt the ntraOexcd Btetn^ the eon geMim f>( the rectan 
WM M ia c i B McJ and the pa to intenafied, tint it bad to 
be imioved. !■ anA eases the ■« of an iatn-ntcrine stem 
alone olen an; bope of l eeotc fy . 

It is ft peeoliaritj in tbe introductioD of iatn-ounue 
•tenu that they produce at firat copioas uterioe leoeorrfaiBa 
mmI sometimes meDorrbagia. If good local depletiut baa pre- 
ceded their cmploTment, tbe meuoirbjigia is bat of short 
dnratioo. Indeed it is apon this very effect tbal tbe instru- 
meot provei of so much sdraotage in cases of amenorrhea, 
Bs before seen. Bat whether it be uterine lencorrhoea or 
menorrhagia, both results are salutary in their effects. 
Tbe uterus is thus relieved of all remains of congestion, 
and untesft there is evidence of its inducing great debility I 
never think of stopping it. 

Where uterine leucorrhoen is present and the patient 
careless, it is very apt to become offensive. There are two 
reasous fur this. One is that the india-rubber piece at 
the Irattom is too Urge, or, where a solid pessary is used, 
tbe inferior extremity is too widely extended, bo that 
between its inner surface and the cervix, secreliou accu- 
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inulates, and by its rapid cleco no position irritates the outer 
luucoua surface of the cervix uteri ; and secoiidly, this irri- 
tatiou soon produces an ulceratiou, and thus the evil is 
increased. To remedy this, frequent washings arc ueeded, 
at least night and morning. These must be free, and the 
injections copious. No wonder then that patients get tired 
of their use, and employ them irregularly. For obvious 
reasons tliis is especially the case in winter. Besides, 
some women, and this is mostly true in the better classes, 
have very weak hands and wrists, aud they soon get tired of 
using a Higginson's or other analogous syringe, A pas- 
sive douche meets this diSiculty, and is therefore prefer- 
able.* 

It remaius only for me to state generally what are 
the couditions uecessary to the formation of an intra-uteriiie 
stem, so that it may be comfortably worn, and then, 
secondly, to point out the peculiar varieties I venture to 
reeomraend for future use. 

Conditions as to formation, shape, &c. 

It is a rule with me in all these cases without ex- 
iption, except where the uterus is unnaturally prolonged, 
sever to use an intra-uteriue stem over two inches long. I 
have already insisted upon the necessity of this caution in 
my paper on uteriue deviations. To irritate the fundus 

" N.B.^ — A poilable donche haa been made by Mr. Rusgell, of George Street, 
PortmHii Sqiure, for inch wiak-handijd iudips. It runalats of on ordmnry 
xiuc backet, to tbo iuferior part of which is Hxeil n tap. To thU lust is h long 
piece of caoutchouc tubing aeven or eight feet lung, or cvun more, to thu distul 
extremity of w1iii:h is a eecood tip. To the other end of this tap ia affixed 
uiatber piece of tnbing, terminating by a female eurnn pipe ; this bucket is 
filled with water, the tower tap bcdug dosed. It is then put upon a 
liigli chest of drawer*, or puUcd up to the ceiling by a rope and pulley and 
there fixed. The laily is now uuted cm an unlinor; bidet, the pipe introduced 
into hor vagpnn, the tap opened, and the water mshea down with force and 
curries away all iinpnrities, the Indy being meruly a passive agent. 1 have bad 
these backets made like india-rnbher bags, althaagh 1 believe this was an 
anginal suggestion of Dr. Drew's. The latter is more portable, and hns the 
adisQtngo that it may be aied as a warm water bottle also, or a pillow if so 
required; but the former may be Dsed by ladii.-ti in travelling us a liounct 
box. 
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tUeri ts slwnfH dangeroas. Besides it is not necessary. 
The flexion begins generally at the internal os, and two 
inches is sure to pass this point. 

B. The omni-lHteral movement of the atenis upon itseir, 
certainly upon the vagina and its onn ligameuti, must not 
be prevented, and this holds especially true in the case of 
flexions. This was the chief disadvantage of Dr. Simpson's 
original instrument. 

c. Ttje very shape of the uterine cavity paints out that 
the pessary is beet supported by some bicornite arrange- 
ment superiorly, so as to be kept in silji and not fall out. 

D. The stem, especially iuferiorly, should not be too 
narrow. In cases of dysmenorrhoea, which are often also 
cases of sterility, a larger opening to favour impregnation 
is the indication in the treatment. Where an elastic stem 
is used it may be, by being stretched over a sound, consider- 
ably narrowed while being introduced. When the sound 
is withdrawn it is thus capable of expansion ; and experience 
shows it does this with very little discomfort, if auy, to the 
patient. 

E. The stem should be very light, and, as far as possible, 
non-corrosive. 

2, Varieties of pessaries. It would be altogether pre- 
sumptuous in me to describe all the varieties of intra-uterine 
stems which have been devised, or to indicate the 
relative value of each invention. Every man brings his 
own especial skill and ideas to the use of his own instru- 
ment, and each may therefore perfectly succeed in his onu 
way. 

It may, however, be well for the sake of convenience to 
group several of the pessaries, and so bring out more 
accurately tlieir several advantages or the reverse. I think 
they may be included in seven principal groups, 

(1) Those which immovably fix the uterus in the centre 
of the pelvis, and at a given point at the top of the vagina. 
Such are Sir J. Simpson's large stems, one part of which 
occupies the cavity of the uterus, and to wiiich is added 
a long vaginal piece, which may or may not be elongated, and 
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then turns round and is fixed by a dilated portion over the 
pubes. To tlie principal objection I have already incident- 
ally alluded. Every shock to the body is thus conveyed to 
the uterus, and no doubt this cause alone has been very 
operative for evil in some of those cases in which it has 
been known to have done much harm. Another objection 
is that it cfiectually stops all conjugal relations. Lastly, all 
resilient action of the uterus upon itself is completely 
prevented. 

(2) Cylindrical stems which tend either to dilate the 
canal, or keep it strnight, but without any other "point 
d'appw,'' except such as is afforded by the disk inferiorly; 
and among these we have no end of varieties, some metallic, 
with holes to allow the escape of discharge, some made of 
gulta percha, some of ebonite, some of g last {Dr. Meadows) ; 
some of caoutchouc simply, some straight, some curved, 
some with a knubhalf way up the metallic dilatation (Dr. 
Muir). Some, again, are made of more than one metal 
to ensure the magnetic action before referred to. Besides 
the special objection referred to in a former part of the 
paper to this last variety, all these varieties (except 
in cases of anteversion and where the uterus is kept 
at almost right angles with the vagina) will very frequently 
fall out by their own weight on any exertion being made, 
even while dancing, walking, riding, &c. Besides the very 
pressure in utero of a stem often provokes expulsive pains 
and so the stem may be forcibly expelled. Lastly, the 
elastic resiliency of the uterus upon itself is altogether pre- 
vented by them. 

(3) To meet the objection of want of support inferiorly, 
there are two inventions j one, where a straight ebonite stem 
is attached to a Hodge's pessary superiorly, moving on a joint 
in this upper part from before backwards. The other ia Dr. 
Wynn Williams' invention. A very small Hodge is filled in 
by a caoutchouc diaphragm, perforated by holes, but in the 
centre there is a depression in which the diak of the stem 
fits. This depression being a little tighter superiorly 
than inferiorly keeps the attachment between di^k and 

VOL. svi. 18 



274 



NTBA-UTERINE STEMS IN UTEBINE HISEASE, 



BUppOTt permanent aa long as required, and precludes, 
KB in the previous case, all chance of its falling out. The 
first of these inventions allows the uterus in addition to 
be kept np, in cases where it descends too low, but this end is 
also attained by Dr. Williams, who Boraetimcs uses a longer 
support to answer also the purpose of a Hodge, The only 
objection to these two stems is that the resiliency of the 
uterus upon itself is prevented, but as neither impede 
conjugal relations they oSer many advantages. Only in 
cases where a rectal disease exists syncbrouously are they 
contra-indicated. 

(4) Divaricating stems. It was chiefly I imagine owing 
to the frequency with which the stems usually employed 
fell out that divaricating stems were first invented by 
Dr. Graham Weir, of Edinburgh, in 1855. Moreover, 
except where either of the two last-named vaginal supports 
were employed it was noticed that the piece of cotton intro- 
duced as a plug to keep the stem from falling out was a 
nuisance. It had to be frequently changed, besides it 
produced a bad smell if kept in too lung, or not duly 
covered with glycerine. This was an objection which in 
practice could not be long resisted, Divaricating stems by 
their very form would be easily retained in utero, if borne 
at all, and so the event proved. To Dr. Grcenhalgh, of 
London, is due the chief merit of their introduction into 
this city. His instrument, introduced in 1861, was subse- 
quently modified by Dr. Aveliug and Dr. Wright in 18ti6. 
Since that period a number of other modifications have 
been made in their form by myself, Dra. Bantock, Percy 
Boultou, Chambers, and others. 1 think the peculiar curve 
I have given to the wings is more in keeping with the 
anatomical shape of the uterus. Ebouite, however, does 
nut always keep its elasticity in warmth, as metals do, 
So far Dr. Bantock's modification, where he uses metallic 
wings, is an advantage. On the other hand the latter are 
more corrosive, and I have known of two examples where 
metallic wings have fio corroded as to break in ulero 
and produce considerable mischief. 
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The length and lightness of the late Dr. Henry Wright's 
instrument, the use of which has been lately so sitccessruUy 
revived by Dr. Chambers, point it out as among the best of 
these instruments. The chief objection is its eitpense. 

(5) To all the above-named varieties one fault applies. 
The natural resilient elasticity of the nterus upon itself is 
prevented. Again, except in the first variety mentioned, and 
in the third, if the nterus has a tendency to descend too luvr, 
no support is given to it. This last is in fact one of the 
desiderata effected by an ordinary Hodge's pessary in flesioa 
cases. To remedy this inconvenience I very early adopted 
one with a long vaginal piece. Tiiis 1 described in my pub- 
lished lectures in 18C3, although of course I had used it 
with advantage some years before. It is, however, not 
always practicable to use it except in virgius ; the objectioa 
to using it in married women is that it interferes with 
conjugal relations, and the obligation to wear constantly m 
T-bandage to keep it in sitd is a serious objection. Thi», 
however, was among the earliest wire-coil pessaries intrg- 
duccd. Dr. Aveling also introduced one. Miue coa- 
sisted of a small circular coiled spring, two inches long, 
separated from a larger coiled spring by a disk, but the 
cavities of both communicating, so that by a stilette it could 
be introduced curved into a flexed uterus, the whole being 

■ covered by caoutchouc. Dr. Aveling's consisted of the smaller 
coiled spring and disk only and was uncovered by caoutchouc. 
The objections to this last, save only that it did not inter- 
fere with the resilient elasticity of the uterus upon itself, 
are the same as those made to the second class of instruv' 
ments mentioned. Unless covered by silver or copper 
plating I fear it would readily corrode. But if so prepared, 
and supported as the third group mentioned, it offers marked 
advantages. 

1(6) Cuoutcliouc stems. The invention of these for 
uterine purposes is due to Dr. Greeuhalgh. As seen, from 
the cases mentioned, they are of signal advantage, and may 
be worn where others cannot be tolerated. The horni 
these stems are said sometimes to provoke too much meuor*' 
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«e Dr. SqauCT** nodificitiaa of ■ £lalcd 
ya to n ttd c* ifit ba&ioBa eatargunent •apenotly m the 
place of the honm. Of Ham iDstronent I kave bo pment 
nperirace, but I can quite lee that it promiKs eqaaliy wcU 
with Dr. Greenbalgb'a. 

(7) The last variety of ktein wfatcb I shall ineiitioa is the 
GombiDatioD of caootchooc and coiled wire. Xo doubt in 
theory it proiniies better, perhaps, than any of the others. 
Odc Kofficientlv light ii still a desideratum. But with tbia 
exception every indication required is fnlSlled in them. 
The caODtchouc stem is 6r«t iotrodnced and Iben the ooU, 
and it can be kept in litd, either by the prolonged rides of 
the disk of the coil fitting into two slits io the cnoutchoac 
disk, or Ijy one of Dr. Williams' sopports. 



Dr. HkiW'xid Smitii said that tbose Fellows who held that it 
was not i^ooil prnctice to interfere with ao inflamed or even eon- 

Cted litems without first lenening such congestion, must have 
n very gifld when Dr. Iloutb urged so strongly the necessity 
for local depletion before resorting to any operation for the 
dilatation of tbo cervii uteri. With regard to diTision of the 
corvii uteri, Dr, Uouth had omitted to mention whether he 
prefi^rred the Hingleor double-bladed hysterotome. Por liia part, 
though tliu tiysterotoiiie was serviceable in some cases be (Dr. 
Ileywood Smith) preferred incising with a nearly straight kuifo 
per apeculuni, as then thecisct line of the incision could be seen, 
and tne knife cnrnfully passed into the caual in the direction 
first of all aMcc-rtaincd by a straigbt sound well guided 
through the felt fibres of the internal oa. 'With regard to what 
bnd betmsaid about the introduction of sponge tents immediately 
after Incision, ho thought the proceeding a dangerous one, and 
tending to sopticnmia; he couHidered the better plan was to 
wait tor the cut edges of tlio iucisiuu to bcal before the intro- 
duction of liny tout. 

Dr. MQiriBit remarked, that the opinion just expressed (by Dr. 
Stnith) Huemed lo lend support to Umt purl of Dr. Roulh's paper, 
which appeared to him to be lenst dck-nsibte. If all the treat- 
ment described bo realty required, merely with the object of 
introducing au intra-uterine «tt;iii, surely a prior question arises 
whether thtit operation should not be delayed until relief had been 
obtained by means less severe than the scnrilicBtiDn and uee of 
caustic detailed this evening in the paper that had been read. 

Dr. Oiuuhhbb said : " During the last ten or twelve years I 
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have Been and treated a goodly number of uterine fleiione, and am 
pretty well acquainted with tlie different forms of treatment 
which have been from time to time suggested. I am, personally, 
mucli indebted to Dr. Eouth for his very able paper of thia 
evening. His succesBes differ but little from my own, however, 
although I have never thought it neceasary to adopt the pro- 
longed preliminary treatment upon which he so strongly inBiete. 
When I was a student, a distinguished surgeon alwaysioculcated . 
the following as a general principle, " Whenever you meet J 
with a dislocation reduce It at once, with all possible care, ex<1 
cepting in cases, which are rare, where there are obvious reaHoni-^ 
to the contrary." Upon this principle I have always acted in ' 
the treatment of uterine fleiions, supplementing the replacement 
and introduction of the intra-uterine stem with such treatment as 
the nature of the case indicat-ed, whether by leeches or otherwise ; 
and I can honestly say that this course is not only a safe one, but 
has, in my hands, beea followed by reBults most satisfactory, both 
to myself and the patients so treated. (A detailed account of 
several such cases will be found io the early numbers of the 
' Obstetrical Journal,' 1873.) I think it a very dangerous pro- 
cedure for a physician to introduce the intra-uterine stem, either 
in his consulting-room or to the outdoor department of an 
hoHpital, and then to send the patient home. I was once uuA'ise 
enough to commit this foolish act eome years ago, but the lessons 
then taught were such as effectuaUy to deter ine from ever again 
committing such an indiscretion. I almost invariably introduce 
the stem while the patient is under chloroform, and then keep 
her perfectly at rest i« bed for at least a week or ten days until 
the uterus has become accustomed to the presence of the stem. 
If in the course of a week or t«n days uo irritation is set up and 
the patient feels comfortable, she may then get up and about as 
usual. In many cases this is all the treatment which ia neces- 
sary. With respect to Dr. Barnes's remarks as to the value of 
Simpson's galvanic stem, I believe, from esperience, that all 
the good results attributed to the galvanic stem may be attained 
by the vulcanite stem. Dr. Barnes tells us that Simpson's stems 
are so much affected by tbe chemical action which is set up that 
ti>ey etmuot be worn with comfort mure than six weeks- On the 
otiier hand, the vulcanite stem may be worn for six months together 
without being in the least affected by chemical action." 

Dr. Wtss Wiluuis said, as the time was limited, he would 
couBne bis remarks to cases of anteflexion of the uterus. Those 
cases he treated by the introduction of a light vulcanite stem 
supported on the shield previously enhibited. In cases where the 
flexion was not very severe, all that was required waa to intro- 
duce the stem and fix the shield. In the more severe casea he 
fouud it necessary to adopt the plan recommended by Dr. Barnes 
of diriding either side of the neck and cervix, not, however, to 
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any great extent. This enabled liira to draw down the posterior 
lip and introduce the stem with much greater facility. In all 
cases the sound waa first introduced, the position of the uterus 
rectified by it, and on ite withdrawal, before the uterus hod time to 
return to its abnormal position, the stem was quickly introduced. 
Where there is much difBeulty in introducing the stem, ita 
introduction will be conBiderably facilitated by warming ihs 
extreme end of the vulcanite stem, and giving it the curve of the 
flexed uterus. Where any complication exista. such as metritis, 
old adhesions, and the like, or where the uterus is not eauly 
placed in its normal position, great care must be taken, and the 
precautions so forcibly insisted upon by his friend and colleague 
Ur- Bouth in the paper must be carried out, the diseased con- 
dition should be remedied by rest, abstraction of blood, Ac. 
Again, should there be any mischief in the neighbouring parte, 
as the rectum, &c.,this also must he attended to. Lastly, should 
the introduction or retention of the stem set up any undue 
amount of irritation, it should be at once removed. The patient 
in all cases should ho confined to the recumbent position for 
several days, until the ulerus has become accustomed to the 
presence of the strange body. 

Dr. EniB thought that the general tenor of the remarks made 
by the several Fellows who had spoken, as well aa the statement 
of the author of the paper, was too much in favour of the em- 
ployment of intra-uterine stems. Their advantages had been 
magnified, and their dangers diminished. He (Dr. Edis) con- 
sidfred their employment attended by much risk, not only to 
health, hut also to lii'e. He had seen several cases of severe 
peritonitis, pelvic cellulitis, htemntocele, and pelvic abscess (with 
death from its rupture into the peritoneum) resulting from their 
employmeut. Dr. Thomas, of New York, in bis recent edition 
of ' The Diseases of Women,' states that " The instrument known 
as the intra-uterine, or stem, pessary, unquestionably counteracts 
directly and immediately both versions and flexions ; but it has 
been iound to cause peritonitis and death in a number of 
instances, and in consequence it has been almost entirely 
abandoned. In this city I am led to believe tbat it is very rarely 
employed, from the fact that 1 never hear it mentioned as a 
resource, and that at a recent discussion upon displacements ia 
the Obstetrical Society, it was never once alluded to." He also 
States that "although I have occasionally employed them, I place 
no reliance upon and avoid them whenever it is possible, on 
account of the dangers which attend upon their use." He (Dr. 
Edis) employed them in his practice, but only with extreme 
caution, and after suitable preparatory treatment as advocated 
by Dr. Eouth. 

Dr. Tilt, while approving the treatment recommended by Dr. 
Kouth, regretted that he had not mentioned to what extent he 
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Lsidered it necessary in tbe disease under consideration. 
He (Dr. Tilt) admitted the virtue of tents and of stem- 
pessaries in mechanical dysmenorrliffia, but only found it 
necessary to use them in a limited nnmber of cases, whereas, he 
opined, that a stranger, listening to the author's paper and to the 
remarks of the speakers, would conclude that the cliseases under 
<»nBideration should b' generally treated by tents and stem- 
pessariea, the only divergence of opinion being whether these 
instruments should be introduced at once, or after curing the 
morbid conditions of the womb. He found that tbe author's 
preliminary treatment was usually sufficient to cure the patient, 
and he deprecated the use of stem- pessaries till at least three 
months after the application of potassa fhsa, aa it often took that 
time to get the full benefit of this application. He was surprised 
that no speaker, except Dp. Edis, had taken into account the 
serious consequences that occasionally followed the use of stem- 
pessaries. He was old enough to remember the introduction of 
most of the fifty stem -pessaries that had been pa-ssed round the 
room ; every succeeding inventor invariably owned that those 
in previous use inflamed and cut into the womb, or cauaed 
metrorrhagia, while claiming for his own instrument an immunity 
from such accidents, the fact being tliat all not unfrequently 
caused or augmented uterine or peri -uterine inflammation. 

Dr. HoniH, in reply to Dr. Aveling, said that he had pur- 
posely avoided entering into details of history, as they would 
have unduly lengthened an already long paper. In reply to Dr. 
Barnes, he was much gratified in finding so careful an observer 
as Dr. Barnes so completely confirming all he (Dr. Kouth) had 
eaid. In regard to some of the other gentlemen who had spoken, 
he could only pit, as it were, Dr. Hejwood Smith and Dr. Edis, 
who also so fully concurred with him as to the great importance 
of the preliminary measures, against Drs. Chambers and Wynu 
WilliamB, who thought these unnecessary. He had no doubt 
that the two former, like himself, would be found in the long run 
the more prudent practitioners. To Dr. Murray and Dr. Squire, 
he could only say that if preliminary treatment cured the cases, 
he was certainly not bo stubborn aa not to stop there and be 
Batisfied ; and would never think of applying then the intra-uterine 
Btein. This same observation was, in fact, a reply to the Presi- 
dent, Dr. IHlt. He (Dr. Eouth) did not use the stem in every 
case J but in the four classes of examples mentioned in the paper 
it could be seen that they were precisely those cases where either 
he or others had employed ordinary measures and failed ; such, 
therefore, justified the use of stronger measures. Lastly, in reply 
to Dr. Squarey, in a case of fleiion with ovaritis, he should treat 
both diseases synchronously, but he could not conclude, from hia 
own experience, that the flexion could be cured by a simple 
elastic stem. It might bo well not to meddle with the fieiion, or, 
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at most, use only the elastic stem till the ovaritis was cured ; 
but then in most examples the flexion would be found still 
uncured, and would require a Hodge's pessary or an internal 
stem. 




Accoucheurs, qualified, oeceasit; for lavs to secnce the Httendsnce of, 
female u nell as male, in Ihc labours of wives of tlio labourine 
classes aud the poor (Mr. J. T. Mitchell) . . .3 

Jddresi 0/ UtFrerideol, J. Bnxtoxi Hicks, M.D., F.R.S., Jao., 1873 16 
Addrea {Inaagnrat) of Ike Presidext, Edward John Tilt, M.D., 

Fehruarj Sth, 1S73 . . . .30 

^nnval Oenerat Meeting, Januar; 1st, 1S73 . .1 

Aran, ' Sur les Maladies de I'Uterus et de ses saneies ' (notice of) . 91 
Arnistronp; (Alfred) of Norwood, obituarj notice . . 30 

AvxUNG (Dr. J. H.) on the best mode of openiog Ibe vein in transfusion 164 

' instrument called a " loop «aw," to replace tLe ccraseur in some 

caws (exhibited) . . . . . 321 . 

■ Remark! on the obstetric Bllet or loop and objections to its use 

as an unscientific instrument .... 179 



Bastock (Dr. G. Q.) on the pathologj of certain so-called unilocular 

ovarian cjsts ..... IDS 

Remark* in the discussion on the use of pcrchloride of iron in 

post -pari um hffiniorrhage . . .71 

Barnes (Dr. R.) speoinien of dermoid cyst . . .35 

specimens of procidentia uteri and inversion of vagina (exhi- 
bited) . . . . . .124 

•■^— Effnuirkt on ovaritis, as secondarj to uterine displacements. 314 

^^^^ Remarkt in Die discussion on the use of percliloride of iron in 

^^^^L post-partum hEcmorrhage .78 

^^^^H—^ Ueplg to Dr. M. Duncan relative to the separate cavitj of the 
^^^^B uterine cervix and its non- connection with gestation . !02 

^^^^B —— RetolalioH of regret on the death of Dr. Tjler Smith, moved 
^^H by . 

^^^H Bkacd (Mr. Fletcher) uterus and ovaries of a child aged seven who 
^^^^L had died of tubercular meningitis (exhibited) 67 




KUim, mm af nlMvanlM < mi Mfex ■ 




(Dr.ncfUr) 
«r: U—t-pottfad hook, enoierf 



■ (Dr. flqam) . 

Vtvn ltlanii«l W.) of liCwiilMfa, Mtnuj wtiM 
ItMiafni (I>r-) fOmarkinn Dr.G. Hoptr'acMeaf hjpertropbieeloo' 
IC«li'in(ifo«rrif uUri . 



km, OM«o((l)r. 11. I'. U»Ti*) 
OirphtlotriiMr, DM of (Or. J. I). Hick*} 
C«r*is uteri, u* Ulinu. 
CmiIIIIieb* (Dr.) H«marii on Vt. Routh'* paper on mlrt-nterine 

C/uirltr iJloj/iil) ftmarii m tie qualioH of oUatniiff one for lie 

Sooitit .... 
Oliirwu, ' Hur Ini Milaitict dn OvRirM ' (aolioe of) 
OMIViLiMIJ (t)r,) Rmarkt on Mr. Mitotiell's paper on qualifled mid- 

^— oliiJMlioiii to llin (cenBr*! i 

fnnii ..... 

•— Jttmarkt on llin iincstinn of tlic frcqucQCj of ovantis . 
~— —^ on tllo oonititutioiial nnd local treatmcut of akta 

AtH ..... 

CoATH (Mr. N.) man of iimUpBUB uteri, in which iLe neck or the 
uUtrui wu parliali; (evured by a ligatare of hiic accumulated 
■round it . 



a cruaher for dividing the 



Cocker (Jobu) of Blsctpool, obituaiy notine . . .30 

Committeei, Reporlt of Iht Fuerperal-Teapfralure and Pehii 

CametUtefi . . . , .14 
Qoticea of tlieir labours, andDeoesaitj for assistuice to them 

from tlie bodj of tba Fellows .... 20,21 
Constrictor, new, for tbe temOTal of tumours of tbe utema (Prof. 

LuarBwitch) . . . . .63 

CoQTulaions (puerperal) in tba niatb month of pregnancj, delivery 

witb parallel forceps, child stiiibom, recovery (Prof. Lazare- 

witoh) . . . . . .69 

Cyst, dermoid, specimen of (Dr. Barnes) . , .36 

Cysts, see Ovarian cyats. 



Delivery by forceps, in face presentations (Dr. B. Hicks) . 

of fiatuB with the parallel forceps in « Mse of puerperal convul- 
sions (Prof. Lazarewitch) .... 

IlivEsa (Dr. E.) chemicaj examioatioD of the contents of an unilocular 
ovariao cyat ...... 

Ddhcan (Maltbews) ' On perimetritis and parametritia ' (aoticc of) , 

on the spontaneous separation of the placenta when it ia 



e (Di 



XUkdlbt, see Witmol (Eardley). 

Easson (Jas.) of Stoke Pogis, obtt nary notice 

£araseur, with two stages for fastening the end of the 
Ronth) ..... 

single wire, improvement in, for largo uterine fibroids (Dr. H. 

Smith) ...... 

Eczema, and ita treatment .... 

Eois (Dr.) Remarkt on tbe improved education of midwivea 

relalioa of a case favorable to the use of perchloride of 

poat-partum hemorrhage 

Remarks on Dr. Tilt's paper, on the progreas of pelvic pathO' 

^^H log? .... 

^^^^K — on Dr. Baatock's opinion that all unilocular cysts are 

^^^^P originally multilocular .... 

^^^^B ■■ on the non- reliability of subjective symptoms in aop' 

^^^^P posed eitra-uterioe pregnancy 

^^^^K • on Dr. Mac Callum'a cases of extra- uterine fcetati 

^^^H'-^— on the daogen attending the use of intra-alerine 

^^^^k ■lema ...... 



39 



Blectiott of Nik Fglloica . 1, 89, 57, 85, 133, 159, 161, 185. S17, S45 

ElwlioH of CorreKpondi«g Felhnei [Dr. E. Marliii] 

Empjema, apparatus for use m cases of, in cliildren (Dr. B. Wood- 

Erjtliema and ita treatment 

Fass (Mr. Archer) case of spontaneous Balivation associated witli preg- 

Fellows, see Sleetion, Lhl. 

— ^ (wrresponding) formtttion of a new order of 

FDlet or loop (the) as an obstetric aid, new modification of (Dr. Eardlej 

Wilmot ..... 
Fistula, yesioo-vaginal and recto-vagi oal, case of (Mr. T. E. Jones) 
Fcetation, extra- uterine, ace Fregnanty (extra-uterioe). 
Forceps, deliverj by, in face [iresentation (Dr. B. Hicks) . 
Funis, artificial crusher for dividinf; the funis without tjing it (Dr. H. 

Smith) ..... 

Gastrotomj successfully performed in a ease of extra-uterine preg- 
nancj (Mr. W. R. Jordan) 

tor auppoacd case ol' citra-ulerice pregnancj (Dr. Meadows) 

Generation, organs of, see iTal/ermaliox of. 

Gbrvis (Dr.) Remarks oq primarj and aecoudarj ovaritis . 

G«atatioD, aee Pregnanry. 



Htemorrhage, uterine post-partum, treatment b; the intra-uterine 

injection of the perchloride of iron (Dr, Hejwood Smith) , 44 

Diteuition of the qnestiou, and adjourned ditto . 60, 65 

Hair, ligature of, accumulated around and partially severing the neck 

of the uterus, in a case of prolapsus (Mr. N. Coates) . . U 

Habme (Dr. W. H.) large fibrous tumour believed at the operation 

to be ovarian (exhibited) . . . .58 
Semarki on Dr. Edmonstoone Charles' bstniment called the 

Calcutta craaiotrix , . . . .43 

Harris (Dr. R. P.) ease of Caesarean section , . .168 

Heart, fostal, muscular susurnia in relation to the sounds of (Dr. B. 

Hicks) . . . . . .187 

Hernia, diaphragmatic, ftetua with (Dr. H. Smith) . . 1C2 

Hewitt (Dr. Grailj) Remarki on the injection of perchloride of 

iron in post-partum hiemorrhage . . . .61 
Bemarh on Dr. Harris's specimen of fibroid tumour of uterus . 58 



Hicks (Dr. J. Braxtoa) cue of detiTerj hj the forceps in fnce pre- 
sentation in tbe mento-lateral position . , ,39 

Case of cepliuiotripaj, with short remorka . . .41 

Discuisiox on ditto . . . . .43 

Note on the muscdar susurruB in relstion to the fecial lieart 

Bounds , . . . . .187 

Bemarki in favour of the injection of perchloride of iron in post- 

psrtura hnmorrliage . . . .51 

HoLMAN (Dr.) Betnari-t in favour of tlie use of perchloride of iron in 

post-partum hiemorrhBge . . , .70 

Hypertrophic elongation of cervix uteri (Dr. G. Hoper) . . 1G7 

Impetigo, and its treatment .... 210 

InstnunentB, obstetric, on the earlier use of in parturition, in recent 

yeara . . .24 

■ blunt-pointed hook, crooked trephine, and cranioclast of 

Carl JBraun . . .58 

Intertrigo and its treatment .... 331 

Iron, perchloride of, treatment of post-partum becmorrbagc \>y the 

inlra-uterine injection of (Dr. Heywood Smith) , . 44 

DacutiiOH of the question, »ptakert: Dr. Routh, Dr. Qr. Hewitt, 

Dr. G. C. P. Marray, Dr. B. Hioka, Dr. Sell, Dr. Playfair. and 

Dr. Phillips ..... 60—3 

■ atffourniti dUcuttion, ipeakert : Dr. Snow Beck, Dr. Heywood 
Smith, Dr. Bantock. Dr. Wjnn WilliamB. Dr. Proliieroe Smith, 
Dr. Holman, Dr. Edia, Dr. Rogers, Dr. Playfair, Dr. Bamsa, Dr. 
3aTa|;e, and Dr. Heywood Smith . . . 65 — S8 



Jones (Mr. T. Eyton) case of Tesico- vaginal and recto-vaginal fistula 
Johdan (Mr. Ross) fietus and pbcenta from a case of eitra-uterine 
fiEtation (exhibited) ..... 
—^ ease of extra-uterine pregnancy, gastrotomj successfully per- 
formed ...... 



185 






D abnormal cases of, and it 



Labour, instmctiona to w 

natural labour . . . ' 

see Parluntioit. 

Labours of the poor, necessity for laws to secure the attendance of 

qualified male or female accoucheurs in (Mr. J. T, Mitcbeli) 
LAZARBWiTcn (Prof.) puerperal convulsions in the ninth month of 

pregnancy, accouchement forc^, expansion of tlie oervix with 

Barnes' dilators, delivery with parallel forceps, recovery 



Laeabewitcb (Prof.) new constrictor for tLe removal of tumours of 
the uterus ...... 

- — preientaiion of gynaeologieal and obsiflrieal iiatrumeali/rom 

Library of the Society, Report on its progress, 1S78 

Lilt ofofficeri eUcted/or 1B73 .... 

ditlofar 1874 ..... 

o/BoHOrar]/ Felloiet ..... 

of Ordinary Fellote* ..... 

of deaated FelloiM, 1872 [with obituary notices, which see] 17- 

ofpiut Pretidenii ..... 

OfBefergaofPapen ..... 

of Standing Commitltei . . . »ii 

of Honorary Local Sieretaria .... 

Loop, see Fillet. 

UacC^LLUU (Dr. D. C.) two cases of extra-uterine ftetation 

Disctisiion on ditto .... 

Macrae (John) of Lewes, obituary notice 

Masoe (Dr.) RetQlution of regret in the death of Dr. Tyler Smith, 

moved by . 
Remark! on the innocuous character of laceration of the cerri 

during labour .... 
Malformation of the organs of generation in a child (Dr. C. Itose) 
ditto detailed report of examination of, by Dr. A. Raacli and Dr. 

Rose [eztroTeraioQ of bladder, absence of rectum, and aym- 

physis pubis, uterus iu two lateral portions] 
Meajiows (Dr. Alf.) case of gastrotomy fur supposed eztra-uterine 

gestation ..... 

SisctaiioH on ditto .... 

Meeting, Annual General, Jan. 1, 1873 

Meningitis, tubercular, utenu and ovaries of a child who had died of 

(Mr. F. Beach) .... 

Midwives, qualified, necessity for laws to secure the attendance of, ii 

the labours of wives of the poor (Mr. J. T. Mitcliell) 
inatructiona to be given to womeu miiiwives regarding their 

duties in abnormal, cases of labour and in simple oatural labour . 
MiTCUEU. (J. T.) on the necessity for laws to secure for the wives 

of the labouring classes und the poor in their labours the attend- 
ance of qualified accoucheurs, female as well as male . 

Ditcuttio* on ditto .... 

Monster, cycbpsan, deaeription of (Mr. J. A. Thompson) . 
MuBRAT (Dr. G, C, P.) Renarke in fiivoer of the injection of per- 

cbloride of iron io posl-partum liHmorrhagc 



Muscles, ossiGcation of, pLotograplis shown bj Dr. Sell . 

Necrosis of pubic boues following delivery (Dr Plajfair) . . 319 

Hegrier on sponlaneoua oTolation (notice oO ■ ■ 88,91 

OkitaaTj/ notices of Deceased Felioiei : 

Thomas Edward Beatlj, M.D.. of Dnblin (Honorarj) . 17 

James Easaon, M.R.C.S, {Slongli) . . .19 

Samael W. Browu. F.K.C.S. (Lewiaham) . . 19 

Lai»renc« Spencer, M.D. (Pceaton) . . .19 

John Cocker, M.D. (lilaek]wol) . . .30 

Alfred Armstrong, M.D. (Norwood) . . .20 

John Macrae, M.R.C.S. (Lewes) . . .20 

Obstetric progress during lS7i, Te»umS of opinions gaining ground 

during lale jears [on zjmotic poisons anii use of inatruinents] . 2i 
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Ovarian pathology, on the progress of, during the last twentj-five 

■ jFars(Dr. E. J. Tdl) . . . . .87 
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Remarka in fnTour of the injection of perehloride of in 

severe cases of post-partum haimorrha^ . 
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(referred to Committee) 

— — detailed report on bj Dr. Rasch snd Dr. C. Rose 

Route (Br. C. E. F.) ^raieur, with two stsgea for faaleiuDg the 

ends of the wire .... 
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-^ — Remarki on the Vienna Hospital experience in faionr of tbe 
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photographs of osailication of muscles (shown) 
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W. Williams) ..... 
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on Dr. Rontb's paper on iatra-uterine stems . 
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Remarki oo means of diagnosing the two varieties of extra- 
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Tapsok (Mr. Jos. A.) note on the removal of intra-uterine tumours . 

Temperature (puerperal) committee, report of . 

Thompson (Mr. J. A.) description of a cjclopean monster [a model io 
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DiscustioH on ditto 

Rtferenct to tie death of Dr. Tjler Smith . 

on the diagDOsis of subacute ovaritis 

Dueuaiion on ditto 

Remarks on the rarit; of primiparonB cxtra-uteKue pregnancy . 

■ on Dr. G. Rogers' case of hypertrophic elongation of 
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on Dr. Kouth'a paper on intrauterine stems 

"on ovarian inflammation," 1850 (notice of) 

' TiBnaaclions,' suggestioas Cor improvemeats in the, bj the intro- 
duction of more cases, and papers relative to diteaaea of 
children, £d. .... 31-33 

Transfusion, beat mode of opening the vein in (Dr. Aveling) 

Tomoun of tbo nterus, new coastrictor for the removal of (Prof. 
Lazarewitch) .... 

intra-atcrine, note on the removal of (Mr. J. A. Tapaon) 

TIterua of a child who had died of tubercular meningitis . 57 

development of, in two lateral portions 

discaaes of; on the use of intra-uterine stems in (Dr. Rontli) 

flexions of, fleiible stems for cure of (Dr. Squarej) . 
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Uterus hicomis, case of complete, with pregnancy of right bom, turning 

and extraction on account of pelvic contraction (Dr. Sell) 
Uterus, cervix of, expansion of, with Barnes' dilators a 

in delivery in a case of puerperal convulsions, &c, (Prof. Lasare- 
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Vagina, tuversion of, spe cimen exhibited (Dr. £amea) 

Wills (Mr. Spencer) Rrmarh on a case of twin pregnancy, ( 
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West (Dr.) opinions on oysrian inflammation {notice of) . 
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post-partum heemorrhage .... 

— on ovaritis as secondary to uterine ailments 

on Dr. Routb'a paper on intra-uterine stems (in cases of 
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DiiautioH on ditto ..... 

neply in discussion on the uses of the obstetric fillet . 

tViLTsBlKE (Dr. A.) on the common skin diseases of children 
WooDUAN (Dr. B.) iwo forms of apparatus for use in cases of 
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eaoes (translated). 
BzBVtKB nE BouBXOXTiLLE (6). Appendice an Traite- 

mcnt des llaladiea des Femmes : dea Bandages et 

den Ceintures Hjpogaatriques. 

uioodcuU, 8to. Paris, 1S73 Ditto. 
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BsBTBtER (Francis). Des Eaui Minerales de la Savoie. 

Svo. Paris, 1S73 Ditto. 
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Gatttikh (Jttlea). De la F&ondation Artifieicllediina le 
r&gne animal, et de aun emploi contra la St«rilite; 
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■ 


^^M Kuraing of Children) [tran^laledl. 


Ur. Thoa. ■ 




Taylor. M 


• [Part 2] The Nursing of Children ; wherein is 


^^ 
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^^M 
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^^M 
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